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In fhc 6Ui line from the title of Dr Cumin's Obsenradons on the Treatment of 
iGanglion, inserted in our last Number, No. 18, p. 05, ganglions are said to be 
usually seated << in tendons, ** instead of <* over tendons*** Sr Cumin adds, that, 
though he never has had opportunity of dissecting a ganglion, from careful exami> 
nation, and the statements of authors, he is convinced that ganglion is rarely formed 
|>y a distinct cyst, but usually originates from the cffudon of fliiid between die lami- 
nwr of the sheaths of tendons. We have the satisfaction to add, that Dr Cumin'i» 
|»ractice has completely succeeded in the case of a young lady in this city. 

p. 355, line 21, for fluid, readfiorid* 

p. 356, i— 6, for her, read that. 

p. 357, — 4^ for nervous, read noxiomk 

p. 358y — 6 from foot, fir for, reeui firom^ 

p. 359, — ' 3, for on, read in* 

p. 359, — > 19, for Enteric, read Entcria. 

p. 359, — 2S, for dysentry, read dysentery. 

p. 360, — > 6, for merely, read ninety. 

p. 360, — 9, for dysentry, read dysentery* 

p. 363, — 42, for fcetus, read the foetus. 

p. 366, — 10, for proper, read profuse. 

p. 367, — 25^ for muscjie read muscles. 
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ORIGINAL COMMUNICATIONS. 



Whology and Treatment of Headach. By J, L. 
MonGAN, M. D. 

Tv- treating on the subject of Headachs, various distributions of 
it have been made by different authors ; and headacbs 
iiave been classed, in theoider of conlinua), periodical, univer- 
sal, partial, rheumatic, gouty, and many utlierg. But decided 
objections (it appeals to me) present themselves to such an ar- 
rangement of the subject ; these, however, I need not parlicu- 
larize. I propose therefore to attempt the investigation of it^ 
pathology in the following order, viz. Of headacbs vrhich are de- 
pendent on pMhoi-a, and de7angemcnl in the vascular si/stcm—^ 
Of those which are dependent on organic disease, — Of those 
which arise from morbid sympathies, 

L Of those Headachs which depend on Plethora AHifc 
Derangement in the Vasculaii System. 

All medical practitioners whose attention has been particular^ 1 
ly directed to the diseases of the head, will have observed, that f 
very large proportion is dependent on some derangement in the I 
vascular system, arising especially from a plethora of blood. I^ J 
.inany of these cases, the plethora is not partial, and confined to4 
the head, but is a morbid condition, which manifests itself over J 
the whole vascular system, and commonly stands connectea I 
with on active slate of the vessels, indicated by a full and strong ' 
pulse, with a fltirid complexion, and usually occurs in persona 
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of sanguine temperaments, or bon vivants, whose stomaclis con- 
stitute the all predominant organs of their system. 

Besides this class, whom nature, constitution, and still more fatal 
habits, have predisposed to this source of the disease, there Is to be 
met with a nnmber of individuals, suffering from frequent head- 
ach, attended by a throbbing of the carotids, with other evident 
marks of plethora in the head, in whom the plethora is strictly 
local. In such cases the disease is not only unaccompanied by 
fulness in the general system, but is often characterized by a 
marked deficiency of blood in other parts of the system. Thig 
species of the disease is frequently to be met with amongst per- 
sons in the higher ranks of life, men of literary habits, delicate fe- 
males; and may explain why general blood-letting, so often 
resorted to, does not in these cases afford relief, and why it so 
often aggi-avates the disease. The depletion, by debilitating the 
heart and arteries, occasions a more leeble action of those parts, 
and consequently a slower and more languid circulation in the 
general system, and an increased venous co?igestion in the brain. 
Thederangementproduced thereby, in some instances, becomes 
so great, as to bring on, in addition to the headach, a slight de- 
gree of torpor, or even convulsion, in consequence of an undue 
proportion of blood being accumulated in the brain, and con- 
sequently causing a disturbance of the equilibrium of the circH- 
lation throughoKt the general system. This may frequently be 
observed in persons labouring under diseases of the heart. It 
is a curious fact, as Dr Parry of Bath has remarked, of which 
it is imposssible to offer an explanation — that during a palp f- 
tation of the heart, while an unusual quantity of blood is passed 
through that organ in a certain time, and from which we should 
naturally infer that an unusual quantity would be found circu- 
lating through the general system — we find that the excess of 
blood is mainly diverted to the ascending aorta, carotids, and 
arteries of the head, while the branches of the aorla dcscevdcns 
are often robbed of their blood, and the lower extremities are 
therefore shrunk and cold, while the pulsations of the carotids 
are unnaturally strong. And he adds, " and even some of the 
branches of the aorla nscenilens itselfi are reduced to the same 
Btate, and the hands are sometimes cold, and the pulse weak 
and small,"* This fact should make us more particular in 
our investigation of the condition of other arteries, besides that 
at the wrist, but particularly of the carotid?, not forgetting the 
pulsation at the heart in all affections of the head ; for palpita- 
tions, especially those occassioned by aneurisms, or oesi^cation 
of the heart or great arteries, have great influence in producing 
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intense headaclis, and even apoplexy itself, in consequence of 
the confjeslion and disordered circulation of blood in the vessels 
of the head, and have justly been considered as one of the 
great causes of vascular fulness in the brain. ■ 
■ That a plethoric condition of the vessels of the brain does 
exist and give occasion to the headach, the occasionally large 
and sudden effusions of blood from the nose, followed by the 
removal of the disease, satisfactorily proves, Cowper, in his 
anatomical work, has related the case of a man, who had from 
an early age suffered from intense headachs, which manifestly 
appear to have arisen from distension of vessels, in consequence 
of a constant fuliiesss of blood in the head. On dissection of 
ihe head, the arteries of the dura mater were found as large as a 
^oose-quiil, and had continued longof this size, as the correspond- 
ing indentation on the skull proved. A similar case of enlarge- 
ment of vessels is given by Morgagni from the " Commercium 
Literarium." — " A woman had been subject to great pains io 
ber head, from her youth; and these were always increased, in 
proportion to the increased quantity or rarefaction of the blood. 
For, in her, the right kidney being out of its proper situation, 
had 60 compressed the aorta and vena cava against the lower 
▼ertebne of the loins, that where this vein received ihe blood of 
left iliac, a varix was formed, exceeding the diameter of the 
iva in almost a double proportion ; and hence, in proportion 
■ the blood was impeded in its free course to the lower extre- 
ilies, the greater quantity must have been consequently di- 
verted to the upper parts of the body. " — " These facts, " adds 
Morgagni, " sufficiently prove, that the quantity of blood with 
which the vessels of the meninges, and the minute vessels of the 
brain were distended, so as to enlarjre their calibre, was suffi- 
cient to account for the severe pains of the head with which the 

" A very inleresling case has been communicaled by Professor LaUemancl, in his 
bte nork on Ihe brain, illusLrativc of ihii paint 

Severe aod conlinued he^acb lias been a marlicd syinptoTn in all Ihe cases of 
organic disease of the lieart, which have come under m; notice, and was evidently 
dependent on Ihe morbid actions of that viscus for its origin and continoance. Be- 
siilw, indoIcncG, habits of glottony and intemperance, nnd organic di'scatc orihe 
iKsrt and great vcswla ; ulber sources of Uii^ disease remain to be mentioned : Dmoii); 
diese, long continued severe study, witching, strung paii^^ions of the mind, and 
fram alloving the hair to grow to a great length, and the stopping of acrUBtomed 
cvacuatiuns from ulcers, issues, selons, the menstrual discharge, or from hemorr- 
hages (as the piles, or btceding at tlie nose), produce a like effe<:t,tiz. accumulatioq 
of blood in Ibe head. Van Sweilan remark*, " Qui narium piafasie hemorrbagiqi 
obnoiii vivunC, si ilia imprudcnti consilio cohiheatur, tunc quandoquc in cerebro 
aolrilur BtCeria. JlhiitrisBimu doinina omni ope jam enimpere getiientcm de naribua 
aaiigiiiiieni impcJiebat, ventm sequenti die labilo ivimam Ualan CBpiiU currcjilajiiif 
M intra semihoram periii ; post marletn tu ip!>a cerebri subEtnntia inventus fuit coii< 
ezpi HdguiiiU gnimus uncu cud ditnidia cjrviter poiiderans, " — Aman. lO^t^ 

An 
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woman had been affected. " * The headachs pr6duced by con-i 
gestion, or venous plethora in the head (unccmnected with any 
active state of the vessels), constitute what the ancients termed 
a remora. The pain is to be attributed, in these cases, to the 
great distension of the parts. (The headach occasioned by this 
partial stagnation of the blood, is the leading morbid symptom 
at the onset of the severer forms of fevers ; of this, the conges^ 
live typhus, and the malignant scarlatina, are eminent exam^- 
ples.) 

The idea of headach arising from the distension of the ves^ 
sels and fibres of the membranes, has long been entertained by 
Bonetus f and Morgogni, :|: ** It is easy, " says the latter^ ** to 
imagine that the blood, either by its plenty or by its turgesceney, 
or by its motion being accelerated through the head, puts a force 
upon vessels going to this part (the dura mater), and must dis^ 
tend the fibres which surround the vessels of the dura mater r^ 
and he further adds, ^^ it is probable that obstacles to the circula- 
tion of the blood, or other juices, through the meninges, may 
sometimes give occasion to pains of the head, which return pe- 
riodically, as often as a sufficient portion of fluids is obstructed 
to cause a distension by its weight ; and this obstruction will 
continue till the fluids, being vitiated thereby, shall irritate tho 
meninges, and bring on a contraction of their fibres : to this 
others succeed ; nor is there an end of the disorder till the late^ 
ral canals are (by these repeated impulses) so far dilated that 
they no longer resist the circulation of the juices. " 

Great diversity of opinion has obtained as to the causes of hemi^ 
crania, some authors regarding it as a rheumatic, and others as 
an intermitting febrile affection. Whatever be the nosological 
nook that may be assigned it, it matters little \ the disease re- 
mains essentially the same ; and, regarding it as I do, I shall 
place it amongst the first class of headachs, which consist essen- 
tially in a disordered state of the circulation. The cases re.- 
ported by Willis and ,Morgagni strongly favour this idea. [J 

* Morgagni on Seats and Caused, Vol. i. Epist 1. 

f Vide Sepulchretum. \ Vide Epist. de Causis et Sed. Morfo. . 

II « Vir egregius circa initium segritudinis siue atroci Capitis Dolore juxta latus 
Wiistrum torquebatur; cujus causa nescio, an probabilior assignari possit quaxti 
quod sanguis carotide dextra exclusus, cum primo in sinistram impetuosius imierdt 
membranam distenderat ; ideoque idem affectus postea sponte evanuit nimirum san- 
guine superfluo per arteriam vertebndem deiivato.*' On the death of this individual^ 
the body was opened. The following appearances in the brain were found— -« caro^ 
tidem dextram intra cranium emergentem plane osseam seu potius lapideam chyntB.fe 
€jus fere in totum occlusa inrenimus. Ex eodem latere quo carotis defecerat, Ar- 
ieria vertebralia tubuli mole aucta pari suae alterius lateris irii)io mqjor evaserat .* 
Sanguis Carotide Dextro exclusus vertebralis solito vectigali sese insuper addens, 
et duplicato fluvio in eundem alveum confluens, arterise istius canalem ita suprs 
modum dilateravit. "mm^rebri Anatomet C^p, vii. 
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*' Laurence Bafsgatiinc, who bad been seized, not long beforey 
with an externa), but violent hcnilcrania, which returned daily J 
at the eleventh hour. Whatever 1 did, had either no effect at' I 
all, or at least only that of shortening and alleviating it, Jbr it" I 
still returned at the same hour; and if any little error or irre- 
;iilarily were commttlcd, it retiuncd with its former violence. 
iaving for many days used ail other remedies in vain, I at 
length got the better of the disorder, by means of a slight de- 
coction of the woods, which threw the patient into sweats, and 
relieved him of his disorder. In this case there was something 
hereditary; for bis mother, who was seventy years of age, had 
been seized a little before with so great a pain in her head, that 
i>he lost the sight of one eye; yet she was still a£Bicted with vio- 
lent pains, which recurred periodically : But as these pains did 
not always Ix^in in the same place, but sometimes at the vertex, 
and at others within the nose (so that snufhng up warm milk 
was of service), and did not return at the same hour, I found it 
more easy to remove the pains of the mother than that of the 
son ; and being cored of her pain, the sight of her eye was by 
degrees restored. Among other things, bleeding was of ser- 
vice to her; but not so much what was performed by my order, 
as what she performed for herself, by untying the bandage frcm 
Jier arm in her sleep, by which she lost a considerable quantity." 
The last circumstance strongly favours the opinion, that perio- 
dical as well as rheumatic headachs arise from fulness, con- 
nected also with vascular activity. I had, a short lime since, a 
lady under my care, whoso case bears a strict resemblance to 
this, which I have given from Morgagni, where blood-letting 
was as freely used, and father more so, together with active 
purgation, and blisters repeated three or four times, and every 
lime with increasing relief to the hemicrania. These facts sa- 
tisfy me that the proximate cause of the disease is to be found 
in a disordered circulation in the head. To this head must al- 
so be referred those headachs which come on upon slight occa- 
sions, such as sitting in a warm room, exposure to the sun, 
warm weather, drinking stimulating liquors, quick exercise, 
leaning the head downwards, and the like; they are all de- 
pendent on vascular derangement, and, I suspect, most com^ 
monly in tlie membranes. Dissections favour this idea; for, in 
those cases where the substance of the brain Is affected, paraly- 
tic and apoplectic symptoms usually manifest themselves. 

Ail headachs unconnected with primary visceral derange- 
ment, which continue for any time, should be regarded with 
suspicion, as the probable precursors of inflammation, apoplexy, 
fliania, or some organic disease; and treated with those decisive 
measures which alone promise success or security. 
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II. Op those Headachs which are dependent on or^ 
GANic disease; — In the Integuments of the Head 
^-iN the Skull — In the Membbanes-— and in the 
Brain itself. 

In thfi Integuments. 

The integuments of the head in persons subject to frequent 
and severe headachs, are often affected with extreme ten- 
derness, which will continue for a time, so that the pressure 
of the hand, or the combing of the hair can scarcely be borne. 
This tenderness of the scalp is occasionally extended over the 
whole of its surface, but most commonly it is confined to some 
particular spot ; the pain and tenderness are then much more 
acute and permanent, accompanied by some of the ordinaiy 
symptoms of local inflammation, tumefaction, heat, &c. The 
intense headache which is always present constitutes the lead- 
ing symptom, although from its severity and continuance, deli- 
rium and other morbid symptoms are sometimes produced — as 
this affisction most commonly arises from sudden exposure of 
the head to cold whien sweating, or to some blow, &1I^ or other 
violence (received probably at some distance of tiikie, so as per- 
haps to be almost forgotten, from having occasioned little dis- 
order at the time.) It will be found generaUy accompanied with 
disease in the Pericranium, one of a class of membranes in 
which inflammation is slow in making its approaches, but where 
,having once gained a footing, it obstmately persists in retaining 
it ; and from which I believe it will be found never to depart, 
without producing considerable disorganization of the stfuqture 
#— either thickening tumours or effusion of pus. The follow- 
ing case from Morgagni illustrates this point. ^^ A man who 
•had been troubled with violent pains in his head which were 
almost constant, added to which, was an almost continual de- 
fluxion of serum from his eyes, having drunk too freely of wine, 
viras soon after attacked with pain and vomitings. However, 
be got rid of both these complaints by an unction which an em- 
piric had ordered to be applied to his belly ; but be was imme- 
diately seized with a vehement heat in his liead, both inter- 
nally and externally ; tod the same unction being applied to 
his bead, it was attacked with the most violent pain, accom- 
panied with ^ delirium and convulsive motions, which ceasing 
in about an hour after, he died apoplectic. The face of the 
carcass w^s pale^ and the limbs contracted. The pericranium 
about the sinciput was found much- thickened, by stagnating 
juices which were concreted into the forrti of a jelly." • Mr 
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Crampton, in an article on Pcriostosis, in the first volume of 
Cublin Hospital Reports, details an interesting case of disease 
the integuments, accompanied with intense headach, chie 
confined to one side of the head. ' The subject of this affect! 
was a woman of about thirty years of age. She had a tumt 
about the size of a walnut, situated on the left parietal bon^i 
which, on eicamination, was rather soft, and had a small openi*^ 
ing in it; on examining the tumour after it had been divided^ 
^own to the skull, it was found to be formed of thickened peri- 
cranium, which appeared solid and peculiarly tender to the 
Ipuch. The skull immediately under the tumour was partly 
carious, and was therefore removed by the trephine. She was 
^ee from complaint in the course of a fortnight after the op&-- 
ration had been performed. Other cases are related by au- 
thors, of a similar nature, by Morgagni, Valsalva, Sir E. Hom^ 
and others. . 

In the Skull, likewise, sources of severe and obstinate headit 
ochs exist — viz. common and specific Inflammation — Caries 
-: — Exostoses. Common inflammation is produced in the skulj^ 
in consequence of some external injury. Unconnected witli^' 
tlieease of the membranes which line its external surface, ^ 
rarely proves a source of disorder to other parts; but con?' 
necled vith disease in these parts, it not unfrequently her 
comes severe and obstinate, and terminates in exfoliation or 
caries, occasioning constant and intolerable headach. Indeed, 
if we consider the intimate connexion subsisting between the 
membrane and the bones, the blood-rvessels, and probably 
nerves passing freely from the pericranium to the bones, we 
shall probably come to the conclusion, that active disease rarely 
exists in the bone without affection of the membrane, although 
the converse of this proposition may be true, viz. that disease 
does exist in the pericranium, unconnected with correspondr 
ing disease of the bone. 

But when inflammation occurs in the bones of the head, 
pnless as a consequence of violence, it most usually makes 
its appearance under a specific form, arising from scro- 
fulous or venereal virus. The headachs which this latter 
occasions are very wearying, particularly during the nightr 
time, when the sufferings of the patient are considerable. 
Scrofulous disease is not confined to any particular bone of 
the head ; but when the venereal disease affects the bones of the 
cranium, the frontal bone is commonly that first affected, The 
infiammation elicited by these several capses produces exfolia- 
tion, caries, exostoses and tophi, gummi and nodes. — all which 
are sources of distressing headachs, either by pressing against 
pf irrilating the pericranium when extending outwardly, ant| 
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the data mater when extending inwardly, which ai'e conse* 
qaently irritated from the resistance they oppose to this distension 
being inelastic fibrous membranes. A case of intense irregular^ 
ly supervening headachy in consequence of a caries in one of 
he bones of the skull is detailed by Dr Henry of Manchiester. 

«« Mr N ■ S came to me on the 20th of July, to inform 

me of an uncommon pain in his head, which attacked him every 
night as he lay down in bed, and sometimes infested him in the 
day-time, at irregular hours. — His description was as follows ; 
' At its first coming on, it fixed in so small a space, that he 
could cover it with the end of his finger ; the seat of it was in 
the lower part of the coronal suture, an inch above the d$ sphe^^ 
noides : and he showed me a vacuity or chasm about an inch 
long, and one sixth of an inch broad j in the course of the suture, 
which he seemed certain was not preexistent to his headach : 
while the pain, which was extremely acute and lancinating re* 
mained, the part was pufied up like an inflated bladder, for the 
space of a half-crown piece, the temporal artery appeared tense 
likea distended cord; from hence it removed to the processus con^ 
dyloideSf and while it remained there, occasioned a convulsive 
motion of the lower jaw; it then changed its situation to an inch 
and a half below the angle of that bone, and after some continu- 
ance at that point, he became suddenly and entirely easy. He 
had' labourea uhder these complaints during three weeks. On 
the 31st of July he called on me again, and gave the following 
^account. That his breath had had an unusually disagreeable 
earthy smell, which commenced some days after the pain in 
his head first began ; and that, as he was sitting quietly, without 
retching or coughing, he was suddenly <n danger of suffocation 
by something falling into the oesophagus, where it stuck. With 
an effort he spat up a solid angular substance, of the size of the 
lend of his thumb, and consisting of a mixed hard brown and 
white matterjt which, on being pressed, fell into a dry powder. 
He had felt no pain before this happened, nor had it returned 
since that time. On examining the seeming deficiency in the 
isuture, he compFained of intolerable uneasiness from the pres- 
sure of my finger, which seeined to him to affect the internal 
parts of his head. On the 8th of August he had slight returns 
of the pain in his head, which lasted about two minutes; he 
then perceived something to fall into his throat, which he soon 
discharged, and proved to be of a similar nature to the former ; 
his pkin instantly ceased; but a numbness continued in the side 
of his head and face for several hours before and after the eva- 
cuation. The vacuity in the cranium diminished after this, and 
he could bear the integuments to be pressed on; He recovered 
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after this; but in January following he was attacked witli 
cougb, and coDviiUive spasms in tlic head and neck; and, after 
lingering in this miseratile situation sixteen months, he died." 
The following case of excruciating headach, from caries of the 
bones of the skull, in consequence of a fall, is from Morgagni. 
" A woman falling backward upon stone stairs, received a violent 
blow upon the hinder part of the head; but, besides a short 
and slight stupor, which did not prevent her from returning 
botDC bj herself, and a slight blackness in the contused part, 
which soon disappeared, she seemed to suffer no inconvenience 
from her fall at that lime. After some months, a tumour not 
bigger than a filbert appeared in tlie part of her head where she 
iiad received the blow; but this tumour giving no pain, was 
neglected; it grew gradually larger, till, at the expiration of 
the third year, it became very large; when it was mistaken for 
a subcutaneous tumour, as it had neither changed the colour of 
the skin, nor given any pain when pressed on. Soon after this 
the patient began to have excruciating pains, which, beginning 
from tiie seat of the tumour, were so extended through almost 
the whole cranium, that her head seemed to her to be bound 
hard with cords. These pains were not condnual, nor always 
equally violent, yet sometimes were so severe as to induce 
slight delirium; and the longer they continued, the more fre- 
quent and violent they became. In this manner she went on to 
the six//t year, when an apoplexy came on, and occasioned the 
death of the woman. On opening the tumour, its cavity was 
found almost full of blood, and not only concreted, but so dense, 
that, being laid hold of by the fingers, the whoic followed, some 
portion of fluid blood following at last. This disease, when the 
integuments were taken off, was found to commence from the 
part which had been formerly struck, that is, from the upper 
part of the os ocoipitis on the left side, at the distance of three 
inches from the coronal suture. It occupied, moreover, a part 
of the right sinciput, so that the whole of the caries extended 
itself six inches in breadth, and more than seven in length. 
Where the bones were not entirely pierced through, the sub- 
stance of the bone appeared reticular; and from the external 
surface ot this reticular substance, bony lamellje were raised up 
here and there, most of them being thin hke paper, but all 
hard and pointed ; and hereby was formed a beautiful appear- 
ance, as they resembled a kind oS foliated funguses of different 
sizes, which had arisen by a sort of bony vegetation. The dura 
mater was become very thick in the whole of that space where 
it lay beneath the diseased cranium, and adhered more closely 
than usual to the part of it which had received the blow; the 
blood-vessels were larger and m»r€ turgid ia the membrane on the 
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found side of the UcuII, than on the afTeeted 8ide» The vesada 
forming the plexus choroideSt were much distended with bloody 
and serum was found effused under the basis of the cerebrum ; 
the last appearances accounted for the apoplexia.-' ^ The fol- 
lowing case, communicated by Professor Sporing of Sweden, in 
the Stockholm Transactions, is another instance of intense 
headach, arising from disease of the bones of the bead, which 
had tortured the patient for 14 years. It was an osseous evi* 
crescence, which spontaneously sloughed off, followed by the 
removal of the headach, and other symptoms, << Olof Laitin, 
a peasant in the lordship of Neuschloss, bom of healthy pa? 
rents, and himself of a robust constitution, was in the thirty- 
fifth year of his age seized with violent pains in his heady accomr 
panied with inexpressible heat, shootings, and irritation, chiefly 
over his eyebrows. At the end of a month, there suddenly ap- 
|)eared, betwixt the nose and right eye, a hard nodus, of the 
size of a small bean, with an aqueous fluid issuing copiously 
from that eye. This osseous excrescence afterwards grew 
(the headachs and discharge at the eye continuing) to the size 
of half a walnut. During its growth, the eyeball was insensibly 
forced from its natural position, so that at length it came to pro- 
ject at the opposite comer of the eye, and was a disfigurement 
not to be viewed without disgust ; the tubercle, in the mean 
time, was surrounded with a pus continually dripping at his 
right nostril. As the ei^crescence enlarged, the sight of the eye 
grew weaker, till it was nearly e^tinct^ A camp-sqrgeon in the 
neighbourhood was for taking out the bone by an operation ; 
but the wound began to bleed extremely, and the patient faint- 
ing under the severity of the operation, it was judged advisable 
to desist. A corrosive substance was applied by a quack in 
December 17^6, and again in the spring of 1737) with e:9:treme 
pain. In 1738, March, this osseous congieries dropped off of 
itself^ the pains of the head ceased immediately, the eye mend- 
ed daily^ and gradually returned tp its ^cket/- 

« 

In the Membranes. 

M Certe nqn imm^rtto, " says Willis, in allusion to the mem- 
branes of the brain, <* quod aciitiori hujus sensu immane$ ce- 
phalalgias a^ribimtis ; '' ^nd wl^en the headachs have arisen 
from disease within thf^ craniiim, and have been of long dura- 
tion, and of great s^Y^i^Hy) t)ie di^ra anc} pia mater and aracb- 
ppid m^mbranp are found generally to exhibit more or less of 
morbid alteration in struqtiire; and on dissection^ evident traces 
appear of previous in^mmatory action, apd its several sequelae 
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of ihickcning tiiraourK, 'adhesions, e£Fusion, enlarfrcmeiit of the 
blood- vessels, masses of bony matter, diseases of the ^landuke 
J'aa/iiotii, obstructions in the siiiusses. These several morbid 
changes, induced by inflammation, by prescnlJDg obstruction to 
the free circulation of the blood, and otherwise disturbing its 
functions, will occasion an accumulation of blood, and a conse- 
fjuent fulness and distension of the membranes, and increased 
pulsation of the arteries, sufficiently to account for the pains 
in the head. Indeed whatever irritates these membranes, whe- 
ther it be an eroding pus from a caries, or a sharp spicula of 
bone, or vascular distension, produces pain in the head. Bo- 
netus has long since ascribed headachs to the consequences of 
inRammation in the membranes; and in the sepulohetum, re- 
marks, that individuals in whom the membranes had been unit- 
ed for some considerable space, and in whom consequently, the 
orifices of the vessels were completely closed, were subject to 
the most dreadful headachs; and Morgagni has laid it down as 
a pathological point, of which he felt fully satisfied, that indura- 
tion and thickening of the dura mater, with adhesions between 
it and the skull, by the obstacles this presented to the free cir- 

LcuUtion of the fluids, were amply sulTicient to account for the 
jnost afflicting headachs. • The following cases will be found to 
corroborate that opinion. 

,) A beggar man, who had long suffered from pains in his head 
And obstructions in the belly, on being brought into the ana- 

l^tomical theatre, bis body much emaciated, exhibited no signs 
of disorder in the belly or chest, except an obstruction of the 
spleen; but when the skull was sawn through, and the upper 
pari taken off, it was observed that the dura mater was firmly 
attached to it on the left side of the forehead, and there, foe 
Eome space, this meninx was not membranous, but degenerated 
into a middle state between a bone and a ligament, forming the 
figure of an ellipse. Though the cerebellum was soft and flac- 
cid, and the medidla oblongata not very firm, yet the cerebrum 
I found to be hard, as is frequently the case in idiots. There 
was a little turbid fluid in the lateral ventricles, with colourless 
plexuses, on the posterior part of which a few vesicles appear- 
ed filled with the same fluid. Morgagni adds, the morbid ap- 
pearances found in the dura mater were alon^ connected with 

• Willis obseiTBi, " Drfiinctorutn capita, qui dura in tWIb neercnt. cephalalgia 
miiernnue etaat obnoxil, atiquoijea apemi : in quibiu jujla iimifn iBH^udiwilcii 
ubi dDlorum aedes erat. pin BC inlcrior mcninx dune bc cilcrion per aliqiiod apaiiun^ 
BXpe dual digilui la!um nccTcscebnt el coalitiane sub tumarein isperum et inequalmj 
^dlwrvnit, in quo najortim oKuIa ita pcnritu oburabantur, lit sanguint licet plurjl^ 
num ctniUieoti in «intmi prupiiujuuia ntdlus Bditus reliuquervmir. " — Cerebri, AxaL 
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tile pain in the head. Biunnerus * has related the case of a 
man who had sufl'ered inlense hcadachs, in whom, on dissec- 
tion, the dura mater was found to contain a great number of 
small tumours of the size of a pea ; other tumours of a vene- 
real kind have been observed in the dura mater. Morgagni 
tells us, that Khodius saw, on opening the skull, l/iree rs/ii/cgnm- 
mata adhering to the dura mater, in a venereal patient who had 
Buffered from iteadach. f Ossification, which is sometimes ex- 
tensive in the dura mater, particularly in that part of it which 
forms the falx, creates another source of obstruction and dis- 
tension, and consequently of headach ; Indeed, it is said to have 
been found entirely composed of bone. 

- Morgagni gives an account of one he had met with in his 
dissections (Epist, 3. Art. 20), of three inches in length, and an 
inch and a half in breadth. 

• Borelli has likewise observed, that bones which irritate and 
prick the meninges, having sharp points, have been found in 
the dura mater, and that such patients had long suffered pains 
of the head, j: Besides, however, the several morbid changes 
in structure in the membranes — of enlargement uf it^ blood- 
vessels — thickening — adhesion — fleshy and bony tumouis — and 
ossifications — there are those which arise from effusions of 
fluid upon the dura mater, between it and the pia mater, ancl 
between it, the arachnoid membrane, and the brain. These 
fluids appear to give rise to headacii in difl'erent ways; some- 
times they are found to erode the membranes (such as pus and 
fluids infected with venereal virus); In others, only to distend, 
compress, and thereby irritate them. 

In the Brain itself. — While this viscus is unquestionably in 
the majority of cases of headachs, to be regarded simply as the 
part where a secondary or symptomatic effect (the consequence 
of distant irritations), is manifested; it is likewise in some cases 
the primary seat of the affection. It may, I think, be observ- 
ed, that in a very great number of the histories of cases of 
fitrnctural disease of the bruin, that patients had complained 

• Eph. N. C. Cent. r. Obs, 69. 

. t WlUia details the caoo of a woman, a^ed 50, nho hud Tar si-L months suS't^red 
nitnus headach, under the liue of thi; stsgittsl suture, which at last dcgenorated in. 
to ■ lethargy, in which Blate sho diod. I give the disiection in his oivn words :-»). 
" Cranio uperto e lat«e unus teitii i-amer Kkirrknus Ires digitDb latus membrani^ 
•CCiwenil, cujus inlerveotu, et dura mcoiux aliquuilo spatiujuie accicvEral, ec lasa 
fBDguiCeni qiiie illic in amis eavitatem detuscere dAuenint constipabaDtur. " — Wil- 
lil de Jinim. Brutor. P. II. Cap. 2. 

i Vide Hist, et Obs. Med. Pbys. Cent. 4. Obs. 99. " Bina ossa inventa fuenint 
(says Van Sweiten, quoting from, the HisL de I'Acad. dcs Sdenccs, 17la), in 
juveuB novemdecem aiinorum ad latus deitrum sinus longitudinalis, qualuor et uf- 
tra Uneos diametro ipquantij aciileishjrla acutissitnia qui prrfiimbant durain niatrem 
ct ccphalaaru molestam jiT<idutera)il dum vwcbal. " Aphor. 1010. 
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ef pains in the head, ■varying indeed in character, some acute, 
continued, end lancinating, n-itli incrensed Eensibilitj of the 
retina, with rather an increased flow of spirits; others dull, 
wandering, or fised, attended with irntabilily, depression of 
mind, and drowsiness ; buthowever the character of the pain 
may differ, headach is one of tlie most constant, precursory, 
as well as preseni, symptoms of organic disease in the brain. 
It is generally, I might almost sny invariably, greatest at the 
commencement of the aflection, and gradually declines in se- 
Terily as the morbid changes make progress in the brain, when it 
is followed by symptoms of n convulsive or lethargic nature 
very commonly. The morbid conditions in which dissection 
has exhibited this delicate organ, ic connexion with headach, 
are vascular enlargement, chronic inflammation, and its seque- 
^XR, abscess, induration, tumours. 

In a case of a woman who had been afSlcted with constant 
severe pains of the head, and occasional delirium, of which 
maladies she died, Morgagni informs us, that on opening the 
head, adhesions were found to have taken place between the 
surface of the brain and membranes; and that on attempting 
to separate them, a portion of the brain followed, — and that 
tArm^h the medidlari/ substance of the brain the sanguiferous 
ressels appeared very numerous, and unusually distinct. His- 
tories of partial induration of the brain, or of hardness extend- 
ing through the whole brain, when the patients had suffered 
from headach, are to be met with in ihe History of the 
Royal Academy of Sciences at Paris (1705, Obs, Anat, I.) 
ijchenkius relates that a stony tumour, of the form a mullberry, 
was found in the brain of a man, who had suflered from intense 
and long continued headachs, which allowed him no interval of 
repose. Morgagni also relates a case of the unnatural hardening 
of the whole of the cerebrum. Pacchioni (Epist. ad Scrok.), has 
observed the cortical portion of the cerebrum unusually hard, 
so as even to resist pressure; and Kaavius had observed, that 
it was not only hardened, but in many places schirrous and even 
cartilaginous, Morgagni likewise met with an instance in a 
man who had been afllicted with an obstinate cephalasa in the 
crown of his head, and with epileptic attacks, who was not 
observed to taik incoherently, till within the last months of 
his life, and then only, when /he pain in the head was inolent. 
On dissection of his brain, a tumour bigger than a walnut, 
was found attached to the corpus callosum. 

A. S. C. ast 35, of infirm health, and had long suffered from 
scrofula, lues, and scurvy. — He died of phthisis. But what was 
chiefly remarkable in this case, says Dr F. Merat, was the vio- 
lent pain ofhii head, of wliich for days he had complained, and 
which continued unabated tiU death, in defiance of every re- 
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medy employed; Towards tbb C(^chi8ion of life, it became so 
intolerable, that he was obliged to remain motionless in bed, the 
slightest motion agsrarating the headach to perfect torture. Oa 
dissection, the whole body appeared greatly emaciated and co- 
Tered with cicatrices of scorfulous and other sores; Brain soft. 
The lateral ventricles contained |iij colourless serdm' — ^none at 
the base of the cranium; At the superior middle part of the right 
hemisphere^ was found a freiiyjirm tumour^ size of a (Mgeda's 
egg4 It had a fine reddish coat. Its inside contained a yellow- 
ish substance of a cerebral colour^ distinctly organised. In, the 
anterior part of the left lobe of the cerebellum was found a simi- 
lar tumour tvoice as large. — (See. Journal de Medecin. vol. x. ; also 
Edini Med; Joun voL vi. 407.) 

^^ A man cook, about 48 years of age, who had been accu»« 
tomed to stand very near to charcoal fires with bis head over 
them, began tb complain of very acute pains in thai partf a year 
before* To these pains was afterwards joined a debility in both 
limbs, whicb^ joined to a slight fever, confined him to bis bed. 
He now and then labotircd under a slight delirium. On being 
bled, this disease was removed; but the other symptoms re- 
mained, for which cephalic ihemedies were prescribed without 
any benefiti After four months he died, without any previous 
symptoms of approaching dissolution. When the skull was cut 
off and opened^ a quantity of water had flowed out. On cut^ 
ting into the brain^ the cavity was observed to be oblique. 
The vessels which creep through the meninges, and through 
the parietes of the lateral Ventricles, had a greater quantity of 
blood than they naturally have, and the bloody points in the 
medullary subsance of the cerebrum were unusually conspicuous; 
In the three anterior ventricles there was a great quantity of 
limpid water in which the alse of the plexus choroides floated, 
but were not of a pale colour. The pineal gland was 
distended with the same water, and easily ruptured by raising 
up the middle part of the plexuses. In dividing the cerebel- 
lum, I cut down to the fourth ventricle, and began to see that 
disorder on account of which I chiefly describe this observation. 
It was a substance riot soft, nor of two colours, nor cut betwixt 
with deep sulci, but a schirrous substance of a pale Jlesh colour^ 
being made up of roundish corpuscles, so compacted one with 
another, that there nowhere occurred any interstice, no mem- 
brane, no blood-vessels. A disorder of this kind extended it- 
self on the right and left lobes of the cerebellum. The lower 
part of it was closely connected with the dura mater, where 
Morgagni supposes it to have commenced, and to have extend-^ 
ed thence upwards. " * 
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Guannatii seserts likewise, that he met with tumourB in per- 
sons suSering from vctiereal headachs, not only connecting with, 
and originating in the dura mater, but iil<ewise in the substance 
of the brain itself. (In Schol. Ult. ad additam.) Three small 
bodies resembling gummatOt are said to have been seen in the 
brain of a man who had had the lues venerea; he was hkcwise 
subject to epilepsy as well as these headacha. The last of the 
morbid states of the brain, in connexion with pains in the head, 
is that of eifusion of serum and pus. Of the former, numerous 
examples might be adduced, but it would be tedious. 1 shall 
therefore restrict myself to a few of the more marked cases on 
record. Borelli inlbrms us, that in a girl who had long been 
troubled with a violent pain in the crown of her head, he ob- 
fierred an abscess of limpid fluidf containing to the extent of 
two pints, lying upon the nates cerebri and infundibulum. It 
likewise happened to Behriosius and Preussius while dissecting 
a brain with this disease, that scarcely had the knife reached 
the lateral ventricles, but the fluid rushed forth with consider- 
able impetus. Such was ihe distension suflfered by the brain 
and membranes, tliat, as Morga^ni justly observes, it is not to 
be wondered at, that the pains of the head were so vehement, 
that one of the patients became almost mad with miserable 
bowlings, and that the other, seized with a fury, plunged head- 

L long into a well. * 

I There is an observation ascribed to Wepfer relating to a 
cottntryman, who, being impatient of a long and very violent 
pain in his head, from a serous fluid contained therein, com- 
pelled a farrier to pierce him on the side of his head, from 
which, a great quantity of serum being discharged, he immedi- 
ately and perfectly recovered. {Epist xii. 13.) In very many of 
the cases also of purulent discharges from the ear, which have 
been preceded by urgent headachs and other symptoms in the 
head, there Is reason to conclude, that a connexion subsists 
between it and some abscess in the brain, or effusion of pus be- 
tween the membranes. 

( To he continued.') 

■ " Not! nliquos scolomiip at nfleclibu? verliginosis valde ohnoiios, quibus sub 
finem paroiysmi aquj! limpids tngens copin ostillavit; cujusmodi evncuationi!, 
velut cri(i<:a, pBTOij-imus icrminori solcbat. Non ita (niilem vlrga in hic uiiie itvgeni 
(cptislica immani jliu afBigebalur, alque inter mediiw emciatus naiUan atrijlaai el 
■eMHii (juotidie naribus eStuebat: iiuviBsima hyenc luce eicrelio aliquandiu subatitit 
"it tiiDi demura Bgrotans. Cil|ii(! cicteiius habente in convulstones atToces cum Etu- 
"Ora incidebat; alque intra triduum apoplectics inleribat, " — Viltiiii dt rcrtbri 
maL, iMp. lii. ;>. 305. Willia relatts anmher instance very similar, o( n lady wlio 
"I suffered from intense headaehs. " Necnao Tcrtigine ct crebris jipiriluum ani-. 
"Tin deliifuiis. Qua: cum a grai'i paroij'smo melius hal>erc crepisbet, primo in 
ri faxtigio taotum fonnicanlerii velut nquw irrqienlis senlietiat : dein molu iato 
lim anteriuB ct dcORnim iirojjreilicnle, demum uqua iJmpidB plum ^tiiet 
ibut nitilUbanL " 
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Case 4)f a Double Psoas Abscess. By Mr Miuiqy, SurgeoAv 
Communicated by John LizARS, F.R.C.&£d» 

"Deter Furlow, 14 years of age, 6f a diminutive gtatnre, de* 
-*" licate constitution, find of a fair complexions when 14 
months old, fell from his iather's arms, and was considerably 
hurt on the spine, about the last dorsal vertebra. After reco* 
vering from tnis accident, he always stooped ' a little forwards ; 
and after the la^se of two years, the spine became unusually pro* 
jiiinent ovier the seat of the injury; he did not, however, complain^ 
and indeed his health did not appear at all affected ; he became 
fat and strong, but yet, after any considerable exertion, such as 
walking up a long flight 6{ stairs, he used to complain of a 
sense of uneasiness at the right flank, and of weakness in the 
region of the loins. Two years ago the uneasiness in the right 
flank became more distressing, and was much aggravated by 
fits of vomiting, to which he \^as subject ever afterwards-. . A* 
bout eight mouthjs ago, he was sent to be taught the trade of a 
watchmaker; and being exposed to damp, and considerable 
ibtigue, )ie thoKight his complaints sOmewhat increased^ Short- 
ly after this, he had a violent fit of vomiting, when a swelling 
was observed in the left groin, of a small size, and hard to 
the touch ; as it gave him no pain, no attentidn was paid to it; 
his mother conceiving it^ to be what she termed a " wax kernel.'' 
It, however, 'graduallyjhcreased in size; and his mother be- 
coming anxious, he was taken to a public institution for advice. 
It was supposed to be a ventral hernia, bs it appeared to recede 
on pressure, and to receive an impulse when the boy cough* 
ed. Another medical. gentlean^n now saw it, and considered it 
to be an enlarged lymphatic gland, and ordered leeches and cold 
lotions. At uiis time I saw the boy, and found the swelling 
about two inches from the anterior superior spinous process of 
the OS ilium, above Poypart^s ligament, and e:&tending in a di- 
rection towards the puoes; it was about the size of a hen's 
egg, hard, a little painful, and could be partly returned when 
pressure was made upop it. As I was not aware at this time 
that he had any deformity in the spine, I inquired if he had 
any pain in his loins, to which he answered that he had not* 
On examiniation, I found the spinal column very prominent 
over the last dorsal and 'first lumbar vertebrae; it did not, 
however, give him the least uneasiness, even when firmly press- 
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ed. What distressed him most, was the pain in his right 
flank, when he was troubled with vomiting. He found the 
paia Qiuch relieved by wearing ar»y sort of bandage tightly 
round his loins. About a week aftec this, the abscess in<^reas-> 
ed considerably in size^ began to point, and ductuatton became 
quite manirest. On the evening of the 27th August^ it broke 
spontaneously by a small opening, and discharged about eight 
ounces of matter, which was partly serousj with flakes swim- 
ming in it, and partly jmrnlentj and of a healthy appearance. 
The boy felt much relieved by it; and die anterior superior 
i^unous process of the os ilium, which had before been acutely 
painful when touched, now gave him no uneasiness. 
- August 29th. — During last night, a large quantity of scro- 
iiilcnis pus was discharged, and to-day he felt quite easy. 

31st. — Abscess free from pain ; he was unable to stretch the 
limb of the affected side completely out ; and when he attempted 
to do it, he felt pain to the knee. 

■ September 2d. — He had considerable pain in the seat of the 
abscess yesterday, which was relieved by a common poultice; 
■" discharge had now become decidedly scrofulous ; the opening 
i dressed with simple dressing ; mild tonics were exhibited^ 
Ithou^ the appetite was not impaired. 
6th. — Continued as at last report. 
13th. — The boy was now able to go about, and to attend 
scIkwI regularly; the serous discharge, however, contmued. On 
introdiicuig a probe, it passed to the extent of three inches tCM 
^^rda the pubes, and upwards to the anterior superior spinous 
icess of the os ilium, the orifice being about an inch and a half 
,jn this point ; a bandage and compresses were ordered. 
85th. — Discharge thicker and more healthy ; general health 
much the same. 

October 8th. — Appeared becoming slightly hectic ; a couu' 
ter-opening at the pubes recommended, but declined ; astringent 
injections were used with no benefit. 

12th. — Felt better; appetite improving; discharge less; 
continued to dress it with simple dressing, and to ^^y com- 
presses and a roller. 

gad, — Discharge again increased in quantity; hectic symp- 
U»ms had begun lo return ; and he was now almost con&tuntly 
confined to bed. 

3jst. — Strength daily failing; occasional diarrhoea; nighl 
sveals; the discharge thick and healthy, but of a greenishi 
colour. 

• November a. — 1 made a counteropening at the pubes, 
lallow the matter to escape ipore essily. 
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7tb. — tHo irritation succeeded tbe counter-opening, but ibe 
iticision bad been allowed to heal up, in consequence of the mo- 
ther neglecting to introduce a piece of linen between the lips of 
the wound ; discharge rather less in quantity. 

15th. — Four or five days ago he was seized with a smart at- 
tack of febrile symptoms^ which gradually subsided, and were 
followed by an inflammatory affection of the scrotum and testi- 
cles, which were extremely tender cm pressure, and hot to the 
finger* The integuments of the penis were beginning to be si- 
milarly affected ; he voided his urine quite easily ; he could as^ 
f^ign no cause for the supervention of these symptoms; the dis- 
charge from the abscess had diminished since they appeared ; little 
constitutional disturbance. Lotio acet. plumbi partibus affectis. 

21st*— Inflammatory affection had gradually subsided, and 
the discharge again increased; in other respects the same. 

December 8th. — Complained of acute pain on the outside of the 
right thigh, which much increased on pressure ; motions of the 
hip and knee* joints perfectly free; no symptom of the formation 
of pus ; appetite considerably impaired, and hectic symptoo^s 
aggravated. 

' 12th.-— No change since last report. I laid open the sinus 
in the direction dowmvards to the pubes, to the extent of three 
ipches, and dressed it from the bottom. 

19th.— ^Discharge still very profuse; severe diarrhoea; great 
debility ; some degree of enuresis ; while examining the wound: 
the boy coughed, and I observed pus to escape from the deepest 
part of the wound. On introducing the probe, it passed under 
all the abdominal muscles upwards, towards the anterior supe- 
rior spinous process of the os ilium. 

' 28th. — Occasional spasmodic twitches in the muscles of the 
abdomen and thorax; debility rapidly increasing; pain of right 
thigh still continued severe, and not at all relieved by poultices 
or anodynes ; no appearance, however, of suppuration. 

January 6th. — Since last report had been rapidly becoming, 
worse ; appetite completely gone ; weakness much increased ; 
discbarge considerably diminished in quantity, but still of a 
healthy appearance, being thick, yellow, and not at all fetid ; 
tirine had been very scanty, and high coloured; delirium fre- 
quently recurring; at present was in a semi- comatose state; 
when roused, however, was able to answer questions, and fre- 
quently called for a little whisky and water, of which he had been 
in the habit of taking a considerable quantity during the day. 

January 7th, — Died at 9 a. m.^ being tolerably sensible to 
the la,st. 

Dis^ection^ January 8tb, 2 p. f».— The superficial sinus which ; 
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extended upwards towards the antciior BUperior spinous process 
ofibe OS ilium, was laid open, and found not to extend further 
than two inches. The probe was then introduced along the 
deep siiiQi, and an incision made upon it with the scalpel, when 
it was found to run upwards under the abdominal muscles, on 
iho inner edge of the crista iiil, along the iJiacus internu3, to the 
loins. When the vertebrie were exposed, they appeared per- 
fectly sound both to the finger and to the eye ; but on introduc- 
ing the probe along the course of the sinus, it passed across to 
the right lumbar region, apparently through the substance of 
the bodies of the distorted vertebrae. On cutting down to the 
probe on ihe right side of the vertcbrBe, a large abscess was dis- 
covered, filled with a profuse quantity of purulent matter, and, 
on passing the finger downwards, it was directed along the 
course of the right psoas muscle, which was completely disor- 
ganized. In conctnuiug to trace the sinus or abscess with the 
knife, we discovered it to pass under Poupart's ligament and the 
fascia lata, and to follow the course of the psoas magnus muscle, 
burrowing downwards and backwards to the tuberosity of the 
OS ischium, forming a tremendous sac in the nates, and extend- 
ing along the popliteal aspect of the os femoris in the ham- 
string muscles, downwards or distad, near their insertion into 
the bones of the leg. The os femoris was laid bare nearly 
i[s whole length. A prodigious quantity of unhealthy bloody 
pus issued from this enormous abscess. We regret that we 
did not measure the quantity, but from calculation, we should 
nippose there might be about three quarts. We now pro- 
ceeded to saw through the verlcbrse above and below thff 
seat of the disease. On separating the connections of thtf 
vertebrte on their fore part, a large serous bag was opene^' 
from which a considerable quantity of bloody- coloured seruiOF. 
issued ; indeed all who were present, Mr Lizars, Mr Coopei^' 
Mr Klein Grant, and myself, conceived that an opening hatt 
been made into the cavity of the abdomen, and that ascites ex- 
isted. It was found, however, to be completely disiinct from 
the peritoneum, and was situated on the fore part of the upper 
lumbar vertebra?, extending across between the two lumbar ab- 
scesses. On detaching the vertebric, it was opened, so that it 
could not be more minutely examined. 

In the Plate, the vertebrae are sawn longitudinally from theif 
bodies to their spinous processes. The letters, a, indicate the bpdiea 
of the vertebra, a, their intervertebral cartilages, c, a probe inlro- 
duced into the foramen b, by which the abscesses communicated, Bf 
the spinal canal, and e, the spinal cord. 
B3 
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On the Formation of the H^driodate of Polassa. By Edwaro 
.Turner, M.p, F. R. S. K, &c. Fellow of the Royal Col- 
. leg of Physicians, and Lecturer on Chemistry, Edinburgh. 

THE extensive application of this salt to medicine renders It 
a matter of some consequence to know a convenient me- 
tliod of preparing it Two modes are commonly recommend- 
e.d for this purpose. One of them consists in digesting iodine 
in Q solution of pure potash, when, from the decomposition of 
water and the combination of its elements with different por- 
tions of iodine, hydriodic and iodic acids are produced. Each 
acid combines with potash, 'forming in tjie one case a sparingly 
s/^luble iodate, and in the other an hydriodate of great sola- 
l^ility. By evaporating to dryness and igniting carefully, both 
salts are converted into an ioduret of potassium ; — the hydrio- 
date yielding watery vapour, the iodate a quantity of pure oxy- 
gen. The ioduret of potassium, thus formed, is converted into 
tiie hydriodate of potash, by the sole action of water ; and it now 
only remains to neutralize free potash, should any excess of 
that alkali be present, by hydriodic acid. 

The volatility of the ioduret of potassium at high tempera- 
tures, particularly when aided by the escape of gaseous matter, 
is a isource of loss in this operation which the most dexterous 
can scarcely avoid, and which is considerable if the heat be 
^ot carefully regulated. Hence it is, doubtless, that M. Robi- 
quet, who has described this process in the 8th volume of the 
t^oitrnat de Pharmacie^ prefers to it the more direct one of neu- 
tralizing pure hydriodic acid by potash, a practice which to the 
best of my knowledge, is generally pursued. The only diffi- 
^julty of this method is in obtaining hydriodic acid in sufficient 
quantity. It is exceedingly easy to form hydriodic acid on a 
small scale, since nothing more is necessary than to conduct 
a stream of sulphuretted hydrogen through water in which 
iodine is suspended. But when an attempt is made to act on. 
several ounces of iodine at once, the sulphur proceeding from 
(heiji^com posit ion of the sulphuretted hydrogen very soon be- 
gins to attach itself to the iodine, and at last adheres so tena- 
ciously, that the latter, by being enveloped in a mass of the for- 
mer, is completely protected from the action of the gas. From 
having felt this inconvenience repeatedly, I wbs obliged to hav« 
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recourse to Gooie other means, wliich might be employeil phnr- 
mttceuiically ,■ and as Uie metliod I now invariably [lursue bas 
always afforded satisfactory results, a brief description of it will 
not, 1 conceive, be uninteresting to the readers of this Journal,. 
The process is founded on the well known fact, that the 
iudate of potash, like all other soluble iodaies, is decomposed by 
&ul{)}]uret(e(] hydrogen. The hydrogen of that gas unites with 
the oxygen of the iodic acid, forming water, and both lodino 
and sulphur become free. But the iodine acts instantly on 
the next portion of sulphuretted hydrogen with which it comes 
in contact, deprives it of hydrogen by means of a superior 
sffiuity, is itself converted into hydriodic acid, and an addi- 

ttional portion of sulphur is deposited. By affording an ade- 
quiite supply of sulphuretted hydrogen, every particle of iodic 
acid will be gradually converted into hydriodic acid ; and 
hence, instead of the iodate, the hydriodate of potash is pro- 
cured. This conversion will ensue with equal certainty in ft 
miiicd solution of the iodate and hydriodate of potash. Hence, 
when iodine is digested in pure potash, we may convert the 

Iiodiite into the hydriodate, not only by the aid of heat, but also 
by the action of sulphuretted hydrogen. The method of o- 
pcr.iting, which 1 should recommend, is as follows. Put any 
quantity of a solution of pure potash into a matrass, and add 
repeateil portions of iodine, promoting tliQ action by a gentle 
heal. Each successive portion is instantly cnnverted, by the 
tJccomposition of water, into iodic and hydriodic acids, both of 
Vhich combine with the potash, so that a point at length arrives 
when that alkali is completely neutralized. " The precise quan- 
tity requisite is easily ascertained, because the solution remains 
colourless so long as any free potash is present, but receives a 
colour when it is ntutralized ; for any iodine which may be 
then added, will be dissolved as such, and communicate its 
^^ peculiar brown colour to the solution. The solution being 
^^ coloured is our guat-antcc that a sulBcient supply of iodine 
^H Is present, and it would be the only one requisite if the pot- 
^^r Rsh had been free of carbonic acid ; but as this rarely hap- 
pens, and as it is essential to the success of the process thut 
there should be no free alkali, it is advisable to be sure of 
the absence of alkalinity by the test of reddened litmus pa- 
per. If the blue is restored, it will be necessary to add 
Viinure iodine, so that there should be a considerable excess 
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of It. The solution should be moderately diluted^ and a stream 
of sulphuretted hydrogen be made to pass through it till all the 
iodate is converted into hydriodate. This point is easily ascer<« 
tained ; for when a sufficient quantity of sulphuretted hydrogen 
has been used, the solution retams the odourof thegas readily^and 
any colour it may have, arises onlvfrom sulphur. On the contrary^ 
if the process is not finished, the odour of sulphuretted hydro* 
gen disappears in the space of five minutes, and the solution, if 
colourless before, again becomes coloured. This operation 
being completed, the clear solution is removed by filtration, and 
washing with hot water, from the sulphur. It is now boiled to 
separate sulphuretted hvdrogen, and any sulphur which may 
subside after ebullition snoula be removed. 

If an excess of hydriodic acid is present, it should of course 
be neutralized by pure potash, and the solution be afterwards 
evaporated to obtain the dry salt, applying the heat cautiously 
towards the last. If an excess of potash had incautiously been 
used in the first stage, a hydrosulphuret of potash will be mixed 
with the hydriodate; and the addition of a little hydriodic 
acid would be necessary to expel the sulphuretted hydros 
gen. As the common solution of potash is often slightly co- 
loured, and hence diminishes the whiteness of the salt, it will 
in such cases be advisable to filter through animal charcoal, — 
an operation which remedies the evil perfectly. An ounce of 
iodine, in the common state of dryness in which it is sold, yields 
about ten drachms of perfectly dry hydriodate of potash. 

The only practical objection to this process, is the quantity of 
sulphuretted hydrogen required to decompose the iodate, 
which indeed is a matter of little moment, since the materials 
for making that gas are cheap. The quantity necessary can, 
however, be lessened in the following way ; The presence of a 
small quantity of the hydriodate of potash greatly augments, as 
is well known, the solubility of iodine in water. If, therefore, 
a large proportion of iodine be added to a small one of potash 
in solution, the former will be freely dissolved by aid of the 
salts which are formed ; and if sulphuretted hydrogen be then 
passed through the solution, a proportionally smair quanti- 
ty will suffice, and much free hydriodic acid will- be mixed 
with the hydriodate of potash. I prefer, however, to add, in 
the first instance, just so much iodine as is sufficient for neu* 
tralizing the potash, having repeatedly observed a pure colour- 
less hydriodic acid to become coloured on being neutralized, 
particularly when a carbonate was employed, even though the 
9Ql^tio^ had been previously boiled to expel atmospheric air. 
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A Freflch themUt, Mr Baup,* has made some juilkitius re, 
marks, in the 9th volume of iLe Jaurn. de Phat-macie, on the 
nieana of detecting impurities in the hydriodate of potash, 
which, as being easy of execution, ond in accord with my own' 
observation, I shall take the liberty to insert. The substances 
with which the hydriodate is most likely to be adulterated, are 
ibe muriates of soda^nd potash, since all these salts crystallize 
alike. On putting the dry hydriodato of potash into threes 
fourths its weight of water at 60° F., it dissolves completely, 
leaving the muriates undissolved. In this way, the presence oT 
Ygth of muriate of soda was detected, and the test is applicable) 
to any other salt of sparing solubility. One part of the dry hyi 
driodale should dissolve in six parts of alcohol of sp. gr, HSO at 
60° Fi, by which a very minute quantity of many salts will be 
discovered. In addition to these tests, I may observe, that a 
solution of the hydriodate should cause a copious and beautiful 
yellow precipitate with acetate of lead, and a brilliant red with 
corrosive sublimate. The hydriodate, though deliquescent, ia 
very slightly so when pure. Should the deliquescence, there- 
fore, be considerable, it must arise from some impurity, pro- 
bably from subcarbonate of potash, which wilt readily be d&- 
tected by its action on turmeric paper. 

le is probable that a sulpburet of iodine is formed during the 
process which I have here described; but, if so, it is not ge- 
nerated in sufUcient quantity either to injure the purity of ibq 
I salt, or to occasion an appreciable loss ot iodine. 
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Caie (if P'rrumonia, irenteil hy Tartar Emetic. By William 
■ ' Wood, E-q. Surgeon. Communicated by Chahles An- 
derson, M.D. Surgeon, Lcith. 

OiiSEiLviN<>, in the Edinburgh Medical and Surgical Journal 
for July I8£*, a notice respecting the present Italian 
node of treating peripncumony by tartar emetic in large doses, 
1 resolved to try it in the first case that should come under my 
, care. 

While my resolution was yet fresh, I was called to a severe 
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case of pnemnonia, the ^istpry of which | now tajce the liberty 
of sending you. 

As the patient lived in the immediate neighbourhood of my 
house, I had an opportunity of seeing him frequently, an4 
watching the efiect of the medicine. I have not ventured on the 
large do^es said to b^ given by Professor Rasori, nor have I 
trusted entirely to the tartar emetic ; the lancet was qsed also, 
with undoubted good effect, and would certainly have been 
iised oftener, had I been permitted. / 

Contrary to what is saia of this medicine having ^^ a tf-ue coun-^, 
teT'Stimulant aeiion^ " and *^ mthout causing any sensible evor 
citationf " it is evident, that in the following case a constant and 
copious perspiration was excited ; and more so as the dose was 
increased ; and that, when the medicine was omitted for some 
lime, the perspiration gradually decreased, and at last entirely 
ceased. After the Uiira bleeding, I did not intend to push the 
tart, antim. farther, although I only used it in small doses ; but 
pn finding the Sjrmptoms aggravated, and on my patient ob* 
stinately refusing to be bled again, I ventured on larger doses^ 
but combined with opium. The perspiration returned in three 
hours, the pulse fell from PO to 82, and he was in a compara^ 
tiyely easy state. The tart, antimon. was continued till be had 
take'Q thirty- two grains, in about twelve or thirteen hoars; nau- 
sea had occurred, but no vomiting ; the perspiration continued 
lo be copious, and the pulse fell to 80. He took fourgraina 
again, after which there was constant nausea ; the perspiration 
in a short time began to decrease, and was gradually less till 
the surface of the body was merely moist, and at the end of the 
^fth hoiir the p^lse bad sunlf to 76. I tbo|]g)it it then proper 
to stop the u^e of the ipfsdicine^ . The nausea continued for five 
hours after the last dose, when he was relieved by vomiting, 
Resides the diaphoretic |ind * cot^nterrstimulant* aptipn of thi9 
medicine, it seems to have, on the last day ancl night of its ex* 
hibition, proved powerfully diuretic, — increasing as tn^ d^t^r- 
fnination to the surface decreased. 

I offer, no observations on ray plan of e>f:hibiting the tarfar 
emetic, nor do I say any thing of the probable edicts of tlie 
iar^e doses of opium, \ have merely stated facts as carefully 
as I coulc). 

Saturday, 5th February, 1825, — I was requested to visit 
Richard Hay, £et. about ^4, by trade a blacksmith. He is a 
stout made man, of a pale complexion ; has been subject to ^ 
cough, at this season, for several years ; in other respects he 
has generally enjoyed good healtl). Reports his brother to 
^a yc djc^, pf an infiamma^ion pf the lungs t\vo years ngo. Says, 
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that on Monday la^t he was seized with a sevefe shivering fit, 
pain of the back and headach ; that he took a warm drink, and 
went to bed ; the shivering left him in half an hour. Next day 
he had difficult breathing, with a sense of tightness and weight 
across the breast. Ho continued at his work, till yesterday, 
when he was forced to give It up, chiefly from the headach. 

I found him sitting by the fire. He complained of severe 
headach, increased by coughing, which was frequent, short and 
dry; a dull, heavy pain all over the chest, increased by at- 
tempting a full inspiration; pain of the back and joints; great 
thirst. His tongue dry ; pulse lO*, and hard; skin hot and 
flry; bowels said to be regular. I immediately took away SO 
minces of blood from the arm, and ordered the following mix- 
Itire. 

5, Tart. Ajilimm. '^iir. Tiii. OpH Cnmpk. ^iss. Aquivfonf. 
%ij, J. Mist. Sumat %i. statim ; nlleram post huias diias. 
February 6th. I found my patient sitting again by the fire. 
He has spent a restless night; headach rather easier; pain and 
nneasiness of the breast as yesterday ; cough very troublesome ; 
took the medecine as ordered, had nausea after the first dose, 
bat no-vomrting; has perspired little; thirst increased; tongue 
dry; pulse about 98, rather softer ; bowels costive. The bioott 
exhibited a slight huffy coat. I was inclined to repeat the 
bleeding, but my patient having a strong prejudice against it, 
I was forced 10 try other means. I ordered him to bed, to be 
fcept cool and quret, and to take the following powders. 
• ^s Calomdan. gr. vi. Pulv. Jalapcc gr. x. M. tales doses 
ii. Sumat un. statim ,■ allei: post koras Ires. 
7 p. m. The laxative has operated well, Headach rather 
easier; sense of weight and tightness over the chest increased ; 
respiration short and hurried; cough very troublsome, dry; 
pttlse 98, full and soft, Ordered a large blister to be applied 
to the breast, the whole length of the sternum. 

5. Tart. Antimon. gr. iv. Tinct. Opii 5/. Aquce %iv.Ji. 
sol. Sumat |(. quaque teiiin hora. 
February 1th, 9 a.m. Has slept some through the night, 
look the last of the medicine about on hour ago j no nausea; 
liiis perspired constantly since 2 o'clock this morning; headach 
easier, but augmented by coughing; breathing easier, can take 
a longer inspiration, but not without exciting the cough ; pulse 
98, full and soft. Feels ihe blister uneasy; I ordered it to re- 
main on till noon. Rep. Sol. Antimonialis, addilis gr. ii. Tart, 
if Siimat ut fieri. 

!, Hcadnch very severe; thirst almost intolerable; 
tpngue parched; feels no pain in the breast, except when cough- 



W ' Mr Wood's Case of Pneumonia. July 

iiig, or on a deep inspiration ; has perspired copiomly dariog 
the (lay ; pulse 98, full and soft. He refuses tbe water gmel^ 
whici) he has used as his common drink. Let him have milk 
and water. 

liejK Sol. Tart. Ant., sine Tinct. Opii. 

Tebruary Stfij 10 a. m. Slept frequendy through the night; 
bead ach easier ; breathing as last night ; thirst more moderaite ; 
perspiration copious ; pulse Q^, soft. Cont. Solutio cum Tarh 
AjUvrumii gr, viii. Sumat ut antea. 

8 p. m. Headach very severe ; breathing continuing easier ; 
thirst great; tongue parched; perspiration copious; pulse 94^ 
soft ; bowels costive. I ordered the hair of the head to be cut 
short, and four leeches to be applied to the temples. Rep. 
SoliUio tU mane^ et habeat Pub). Purg. e Calom. gr. w. Pulo* 
Jalaprc gr. xv. summo mane sumend. 

9th Februari/f \0 a.m. Had the hair cut, but could not get 
the leeches applied; slept a little; headach easier; still has 
pain of the breast on attempting a deep inspiration, has per* 
spired copiously through the night; thirsty; pulse 92, soft. 
He took the laxative early in the morning, but it had not oper-* 
atcd. I ordered another powder to be taken at i p.m. if the 
firftt should not have operated. 

6 p. m.— -Has taken the second powder without effect. Haa 
no headach ; breathing and pain of chest as in the morning; 
coughing more, with expectoration, once tinged with blood; 
has perspired less to-day ; thirst great; tongue rather moister; 
pulse 9ii, full and soft ; feels his bowels very uneasy. Ordered 
the belly to be fomented, and a laxative enema to be admini- 
stered immediately. $> opii gr. iss. Tart. ant. gr. iv.Ji* piL 
hor. somn. sumend. 

At 9 p. m. — I was again requested to see my patient. He 
bad got the enema, which brought away a copious fetid dis- 
charge. About half an hour ago he was seized with violent 
pain in the right side, increased by the slightest motion, or at* 
tempt to cough ; pulse 97, full. I forced him to submit to an- 
other bleeding — ^got Jxviij. Applied a large blister to the side, 
and ordered the pill prescribed at last visit to be taken immedi- 
ately. Immediately after the bleeding, the pulse was 92, and > 
soft, but quickly increased to 96. 

February 10///, 6 a. m. — Has slept some through the nighty 
but much disturbed; pain of the side somewhat easier; has 
perspired very copiously ; tongue dry ; pulse 95, full and soft. 
The blood covered with buffy coat. After a great deal of per- 
suasion, I was allowed to take away other |xx of blood. 



1825. Mr Wood'* Case of Pneumonia. *m 

AlW a* m. — \ found all the symptoms better. Little or no 
pain of the side; coughing easy, and expectorating more fleet- 
ly ; perspiration very copious ; pulse 84^, full and soft. Blood 
buffy. 5» Sulph, magnesia ^j. Super tart, potasses 3yV De^ 
coct. senriis %iv. ft. soL stat. sumetid. 

At 4 p. 771.— rl was again sent for. The pain of the side and 
difficulty of breathing had returned with more violence; skin 
dry; face flushed; pulse 90, hard. (le had not taken the 
laxative. I could not prevail on him to allow another bleedings 
Determined to give the tart, antimonii a fair trial, I sent him 
the following pills T^ Opii puri gr, vu Tart, antim. Q/, M. et 
forment. in pilulas ivj quarwn sumat tinam qxiaque hora. 

Sp. m. — All the symptoms more favourable. He has taken 
three of the pills, and feels a slight degree of nausea ; says lie 
has not felt the pain of the side since he took the second piil ; 
countenance pale ; thirst much less; feels drowsy, but has not 
^iept; slight uneasiness in the bowels; has had no motion to- 
day ; has passed his urine in great quantities, but at long in- 
tervals ; perspiring very copiously; pulse 82, soft. Ordered 
the remaining pill to be taken immediately, and the following 
pills to be taken through the night. §> opii puri gr. iv. Tart, 
ant. gr. xvi. Mic. panis q. s. utft. pilulas v, Sumat unam quaque 
hora ; si nausea supeiDtnerity quaque secunda hora ; si vomiiusy 
omiUantur. 

February II M, 8 a. m. — Has slept more this night than 
since the commencement of the attack. Continues to perspire 
very copiously ; can now inspire more fully ; cough less, with 
expectoration ; thirst increased ; tongue rather moist ; has taken 
three of the pills last prescribed ; has had slight uneasiness at 
the stomach, with frequent nausea, but no vomiting ; bowels 
costive ; has passed no urine since last night ; pulse 80, full 
and soft; feels very drowsy now. 

I ordered a laxative enema immediately; one of the remain- 
ing pills to be taken after the operation of the enemas, the o- 
ther at noon. 

Zp.m. — Had the enema about an hour ago; has had one 
natural stool, and passed his urine copiously ; took one pill a& 
ter the enema; nausea' constant ; has perspired muck less ; feels 
drowsy ; has no pain but from the blisters; tongue dry; con- 
siderable thirst ; pulse 76, soft. Oniitt. pit. tart. ant. 

8p.m* — Has slept almost since last visit; he vomited about 
an hour ago ; has had no nausea since, nor uneasiness of the 
bowels; ex))ectoration copious, sometimes slightly streaked 
with blood; has no pain but from the blisters; skin moist; 
pulse 76, soft; has had frequent desire to pass his urine, with- 
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out effect ; the bladder feels distended. I ordered the region 
of the bladder to be fomented with hot water. In half an hour 
after the Yisit, a messenger was sent to inform me, that he had 
had a very copiotis discharge of high coloured urine, immedi- 
ately after I left him. 

12M February J 10 a. m — Has coughed a good deal through 
the night; in other respects feels comfortable; urine natural; 
bowels costive. Cap. stat, sol. lax. antea prascript. 

S p. m. — Laxative operated little; coughing less. Hab. f><- 
Jiisi senna %iv. Stat. sum. 

\Bth Febiiiary. — Cough continues troublesome at times ; in 
other respects well. The laxative operated this morning. 

14M February, — Got little sleep last night on account of 
the cough ; says he would be quite well if the cough got bet- 
ter. 9, Tin. opii %ii. Aeet. smlke. %vii* Aqtue J wV. M^ 
cap. cock. ii. tertia quaque hora. 

\Wi February. — Coughing less; sat up a little last night* 
Sitting up to-day. 

16/A February. — I found my patient continuing to do well. 
Proposed to discontinue my visits. 
16/ A February 1825, 
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H^/i Account of a Case in uhich a Perforation of the Soft Palate 
xcas closed by an Instrument composed of Gum CatnUchouc^ and 
a Defect of the Voice obviated. By John Allan, Membei- 
of the Royal College of Surgeons in London. Communi* 
cated by Dr Barclay, Lecturer on Anatomy. 

PERFORATIONS of the velum pendulum palati, unconnected 
with' disease of the bones, are of such comparatively rare 
occurrence, that the particulars of a single case cannot be of 
very general interest ; and pnder this impression^ I have been 
doubtful whether the present one was of sufficient importance 
to deserve the notice of the profession. As, however, the sim^p 
pie and unexpensive contrivance by which the patient's voice 
was restored, may be applied with equal advantage to many of 
the more numerous class of cases in which perforations are 
formed through the bony portion of the roof of the n^outh, I 
am induced to believe that the making it generally known may 
te of some use. To those who particularly profess to relieve 
defects of the palate by artificial means, it may perhaps seem oif 
some importance, a?, from a sketch recently published of the 
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history of lliis branch of nrt, it woulti appear that the attempt? 
to remedy defects or peHbrations of the velum pendulum, have 
been heretofore attended with comparatively liltie success. * 

The subject of the present case, a widow thirty-one years of 
age, first applied to nie early in July last, to relieve her from 
u substance that was alickine in her cesophagus, and which she 
described accurately enough as a thin plale of silver, concavp 
on one side, and convex on the other, to the latter of which a 
piece of sponge was attached. This instrument had been a- 
dapted, a few days previously, to close an opening in the velum 
pentlulum, which had been the consequence of an ulcer about 
eighteen months before. The aperture was situated about onc- 
ihird of an inch above the lower edge of the velum, and a Utile 
to the right of the mesial line. Its form approached that of a 
triangle, the base being about a quarter of an inch in length, 
and parallel to the margin of the velum. The two sides were 
each about a fourth part longer than the base, and where they 
met above, the aperture was not distinctly angular, but slightly 
rounded. At the time of this examination the edges were 

tkwellcd, and a good deal excoriated, and there likewise existed 
'% small vesication on the palnte, about half an inch from the 
«dge of the aperture. These marks o£ inllammation had been 
^casioned by the friction of the velum upon the instrument, 
Imd plainly showed that any hard and unyielding material was 
iU calculated for forming instruments to be worn permanently 
ia contact with that soft and perpetually moving substance. 

This circumstance, and the degree of success which had at- 
tended the operation performed by M. Roux of Paris, in the 
year 1817, on the principle of the hare-lip section, for closing 
a congenital fissure of the soft palate, and since imitated by Mr 
AlcocK in London, suggested to me the propriety of attempting 
an operation of the same kind in the present case. It would be 
tedious to enter into a detail of the various difliculties that at- 
tended the operations that were accordingly performed. It is 
flufBcient lo say, that after the edges were pared, which was ef- 
fected partly with scissars and partly with a scalpel, two liga- 
tures were passed, by which they were brought exactly into con- 
tact, and the voice of course instantly restored; and that, al- 
though within forty-eight hours both ligatures were found to 
have cut ihcir way through one of the edges, yet after the in- 
flammation had subsided, the upper and narrow part of the a- 
perture was found to be closed by adhesion. This partial suc- 
cess encouraged me to attempt a second operation, which, honv 

1 
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ever, was deferred till the end of September, when the patient 
having, by my advice, passed the heat of the summer in the 
country, at a distance from London, was in & state of perfect 
health. On this occasion, with a view of diminishing the ciiance 
of the ligature cutting out before adhesion had taken place, a 
very narrow silk ribbon was employed instead of a round thread, 
but notwithstanding this precaution, and a total abstinence 
from eating, drinking, or speaking for thirty hours after the o« 
peration, the ligature was again found, within forty-eight hours, 
to have cut through one edge of the apeitnre. 

Notwithstanding this vexatious result, the closure of the aper- 
ture by adhesion being still considered by an eminent surgeon, 
a much esteemed friend of mine, as highly probable, a third 
attempt was made, with still greater caution if possible, but 
with no better success. After this last operation, the aperture 
remained nearly of a circular form, and its area not larger than 
before the first. 

When the failure of the second had made me almost despair 
of success from any operation, it had occurred to me,, that an 
instrument of Indian Rubber, might be so constructed as to close 
the opening. My first idea was, to get an instrument made of 
leather or silk with a coating of the dissolved Indian Rubber^ 
and as I had seen Mr Weiss making knee covers, &c« of that 
material, I now applied to him ; but what he furnished to me 
was two flat circular slices of Indian Rubber, connectied toge^ 
ther by a neck of the same material, which was attached by A^ 
ther end to their respective centres. As this attachment de- 
pended merely on the adhesiveness belonging to the fresh cut 
surface of the Caoutchouc, the instrument did not remain many 
minutes in the mouth, before its several parts separated. I at** 
terwards joined three such pieces together with silk thread. 
The central piece or neck, was of a size to fill without distend-* 
ing the aperture, and the two end pieces overlapped its edges 
about the eighth part of an inch in ail directions, so that when 
once one end was pinched up and introduced through the open-* 
ing, it expanded behind the velum, and there was no proba<« 
bility of the instrument being displaced by any motion of the 
part. 

At the end of eight days, however, either the thread was 
corroded by the saliva, or, from being constantly opposed to 
the elasticity of the Indian Rubber, had at last cut through the 
latter, as I have observed to happen in pessaries of the same ma^ 
terial, for after seeming to the patient rather loose in its place 
for two or three days, the instrument was at last swallowed by 
her while at breakfast, a circumstance of which she was only 
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mode aware by the immediate change in her voice. When ^lie 
informed me of this accident, for which I was not altogether 
nnprepared; I immediately shaped a new inMrument out of 
OOP solid piece of Indian Rubber. In this instance I made the 
overlapping parts convex towards each other, or where they 
are in contact with the velum, and by this means obviated the 
irritation which had at first been occasioned by the friction of 
the velura upon the edges of the end pieces of the former in- 
strument, and which at one time had made me apprehensive 
that it would be necessary to remgvc it. This slight inflamma- 
tion had, however, entirely disappeared after a few days, when 
the instrument had become a little loose iu its situation as al- 
ready described. 

The one at present in use, was iiilroclnced without exciting 
cither retching or coughing. Without it the patient could not 
lake a full draught of any fluid without the certainty of its flow- 
ing out at her nostrils, she could not urge her breath with suf- 
ficient force to blow out a candle, and her \oice was so nasal, 
and her articulation so imperfect, that she had some difRculty in 
making her meaning understood, especially to strangers, and 
Indeed she had relinquished a very desirable situation, solely 
on account of this detect. She has as yet experienced no in- 
convenience from the presence of the instrunaent, which has 
'HOW been about three weeks constantly in its place night and 
day. She performs the act of deglutition without the necessity 
of being particularly on her guard, and indeed without being 
made sensible of the defect in her palate, while her voice is so 
completely restored, that she speaks and even sings without the 
least perceptible defect. 

Since this instrument can be worn with so little inconvenience 
in the soft palate, notwithstanding the motions of the part, it 
iD^ well he supposed that the same soft, pliable, light, and 
durable materia! might be employed with equal advantage in 
the construction of instruments, for the relief of defects or pcr- 
tbrations in the bony palate where there is no motion. I have . 
had no opportunity as jet of seeing any case of this kind ; but 
Mr Weiss the instrument maker, who is well known to have 
lately introduced a very ingenious improvement in the con- 
traction of the silver instruments heretofore usually employed 
for EDch puposes, informs mc that he has furnished one person 
with an instrument of Indian Rubber, intead of a silver one 
which was applied for, and that the individual was greatly pleas- 
ed with it. Further liials, however, will probably soon be made, 
and the extent of the utility of the caoutchouc for such purposes 
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decided by experience, the only safe ground for satisfactory con- 
clusions on medfcfli subjects^ 

For the information of sargeons who may propose to operate 
after M. Roux's method for the relief of fissure of the soft pa<^ 
late, it may not be out of place here to state^ that tiie Qj^<Ha& 
which I found most easy to pass, were segments of a circle whose 
diameter did no exceed ][§ of an inch, being considerably le8» 
than the smallest that I could find ready for sale in the snopfv 
which were segments of a circle whose diameter was fully an 
ihch and half. For passing the needles, too, die common dressw 
ihg forceps with ring handles were found decidedly preferable 
to an excellent porte-aiguille. 

Leicester Square^ 1 

London^ I3tk December 1824. J 



VL 

Observations on the Diseases prevalent among the Natives of 
Hindostan, By John Henderson, Assistant SurgeoUy Hon^ 
ourable East India Company's Service, BengaL 

Hepatitis. 

JMTy practice in this country having lafn amongst the ittidfdling' 
^^ classes of natives, my remarks on the different complaints 
must therefore be considered to relate chiefly to them. It will 
then excite less surprise^ my considering this disease, both iit 
its acute and chronic form, as rather rare, and the former 
scarcely if ever met with, except where a wound or injury has 
been sustained. It appears to me extremely probable, that th^ 
same causes which proddce hepatitis in the European, would^' 
under the same circumrstances^ produce splenitis in the native ; 
an analogical proof of which may be adduced from amongst 
Europeans themselves, where the former is always found affect- 
ing those of a sanguine and phlegmatic temperament, while 
the latter, in both its forms, is most commonly found amongst 
those of a choleric or melancholic temperament. 

The disease is chiefly confined to the Mussulmans, whose 

religion allows of a better fare than that of the Hindoos $ and 

of those, the richer, the more debauched, the drunkards, or 

^ tliosc addicted to smoking bang, opium, or other drugs, are 

more liable to it than others. The females are, perhaps, from 
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iieir sedentary liTe, morB subject to it thaa tnen; and though 
>f itself it almost never is a fatal disorder, it gives rise to drop- 
I ^3,&.c. which carry ofF the sufferer in a very short time. The 
1 j^mptoros differ little from those wc are in the habits of seeing 
Amongst Europeans, except that they are milder. The eye, 
«ften assumes the appearance of that of a person addicted 
to bang, that is, the vessels of the conjunctiva enlan^e and 
assume a yellowish black colour, appearing to cover it like a 
web or fleshy membrane. The ekin generally assumes an un- 
healthy yellow colour, but sometimes it gets from a tolerably 
fa.IT colour to a dark black, which it retains perhaps some time 
after the cure is completed. 

I have been in the habit of prescribing a mild course of 
mercury, accompanied with gentle purgatives, which, when 
persevered in, were unusually successful. I am sorry I cannot 
state the effects of either the nitric acid, or the nitro> muriatic 
acid bath, my experience in the disorder having hitherto beeu 
extremely limited. 

Splenitis. 
This is a disorder peculiarly prevalent amongst natives, e- 
^ecially in certain districts, where almost every third person 
ipears to be affected with it. Children are very liable to it; 
id when we see one of them with a particularly large belly, 
'e may almost for certain nredict that the spleen is enlarged. 
_t is itself not only a secondary disorder, occurring after febrile 
and other debilitating diseases; but when induced, it becomes 
the cause of many and dangerous maladies. Fevers, drop- 
nee, and dysenteries are its most common results ; and when a 
Ii&iasmatic or simple remittent fever is of difficult solution, we 
"iherally find the cause to lie in a morbid state of the spleen, 
'n this last case, the fever frequently partakes somewhat of a 
Tectic diathesis; andsooftendoes thisoccur, that Ibegin to think 
in certain situations, the nitric acid should always be 
after those fevers. Affections of thespleen render the pa- 
jent peculiarly liable to all descriptions of fever, while the 
name cause protracts his recovery, and at length, after a se- 
vere attack, dropsy ensues, which puts a period to his misera- 
ble existence. It sometimes acquires an enormous size, and 
can in almost every instance be fell by the hand to be hardened. 
The constitutional symptoms denote debility ; and though it is 
lOinetimes unaccompanied with much derangement of the func- 
tions, a hectic sort of fever, having its paroxysms at various 
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the same indlviduel, is !ts usual attendant. A light coloured 
glossy tongue is a pretty constant eymptom, and sometimes, 
tDough rarely, the skin assumes that dark colour, such as I 
tiave described in hepatitis ; it more commonly however is of a 
pale sickly yellow. 

The use of mercury in this disorder is never attended with 
adyantage, and it often excites the most dangerous symptoms. 
Ftyalism is easily produced, but it often proceeds to such an 
alarming extent, that gangrene and death h^ve been the re- 
sult of a few doses of the blue pill. I must confess, that in 
the only instance in which I have tried it, this occurred 
to one of my patients, and the tonsils, part of the tongue and 
pharynx, sloughed oft' ere the miserable sufferer sunk. Pur- 

fatives alone seem to have but little effect, but when com- 
ined with acids in the well known preparation of aloes and vi- 
negar, they are nearly a certain cure. The aloes ought to be given 
so as to anect the bowels considerably, and the vinegar is ge- 
nerally in the proportion of an ounce to 12 grains of the aloes. 
The cure is extremely tediou!:, and vvhen the surgeon has not 
the patients completely under his care, he is seldom able to 
complete it. I am now in the habit of using the nitric acid in- 
stead of the vinegar, and have found it very superior to the vi- 
negar as a cure. The natives commonly resort to ulcers and 
cupping in this complaint, but these remedies appear by no 
means worthy of being relied on. 

Dysentery. 

This disorder, which is perhaps more fatal to natives than 
all others put together, ought on that account to claim the 
most serious attention of the surgeon, whose practice lies a- 
mongst them. It is one however where his attention and skill 
are often ineffectual for its cure, though it is in his power always 
to afford a temporary relief from suffering. When it super- 
venes to fevers, as it often does in the lower classes, and in 
jails, owing to the previously exhausted state of the constitu- 
tion, its termination is generally fatal. In the same mminer, 
when dropsy succeeds to dysentery, which is likewise extremely 
common, a cure is seldom if ever effected. 

I have remarked two states of the tongue in this disease, the 
brown furred, and the glassy smooth, which appear to denote 
two distinct states of the disorder; the first, that it is of a 
lenient nature; and the second, that it is not only dangerous, but 
that its duration will be more lasting. The mouth is always 
extremely dry, and consequently thirst generally jjrevaila ; but 
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I have rtever observed that diseased craving for food and that 
[ Biorbid appetite, which are so common amongst Europeans. 
I ^e skin is also generally dry, or, if moist, the perKpiration is 
1 feollifjualivp. Fever also often prevails, sometimes of a typhoid 
type, at other times the paroxysm cojnes on every other day, 
but in the two last symptoms there ia very great variety. Tlicrc 
are three degrees of the disorder, which may always be dia- 
tinctly marked : in the lirst, the discharge is only watery; in 
the second, the discharge is more or less composed of mucus 
and scybala ; and in the third, it is composed of blood and mu- 
cus, often combined_with sc^bala. These I conceive to be the 
genera) forms it assumes, though at its commencement it often 
passes from the first to the second, and from the second to tlie 
fiist, but more commonly it goes at once fiom the first to the 
third. On recovery also, it often goes through the same 
stages, but most commonly passes at once from the third to the 
first, without the intervention of the second. 

Where the discharge is only watery, it is almost always a 
mild disease^ and gives way easily to the medicines in use for 
its cure; but 1 have sometimes seen it prevail at certain sea- 
sons, assuming so malignant a form, that no treatment could ar- 
rest its progress towards a fatal termination. In this species 
loo, there is no mode of judging with regard to its duration, 
for it sometimes ends fatally in the course of twelve or fourteen 
days, while at others it is protracted during many months. The 
blood that is discharged with the feces is seldom in very great 

Quantities; but as it marks a peculiarly malignant state of the 
isease, its disappearance ia always to be considered as a fa- 
vourable symptom. It often terminates in an habitual watery 
discharge, from which it always requires s long time before 
ihe constitution is again restored to its natural condition. 

There appears to be different species of this complaint, which 
lOthing but the action of the medicines can lead us to the know- 

Ige of; in the one, there seems to be an increased, and in the 

ler a diminished action ; or. In the one an inflammatory, and 
^_ the other a typiiuid diathesis. The former is by far the most 
common, and the latter, though epidemic when it docs occur, 
ia fortunately extremely rare. 

The gentler purgatives are always necessary, not only towards 
evacuating the stagnant feces, but as they stop for a time the 
bloody discharge, and the secretion of that immense quantity 
of mucus; and by that means afford the bowels a respite, 
and a kind of inducement towards a healthy action, they 
compose one of the mobt valuable auxiliary medicines in our 
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possession. I have tried a very great number of these, hat 

compared with rhubarb and castor-oil» none of them appear to 

possess any peculiar advantages. As to calomel, its action is 

too violent and tedious ; it excites that intolerable sickness and 

distress which are so ipseparable attendants on this disease; 

and should it have the effect of producing ptyalism, though it 

may for a time arrest the disease, I have always found, that it 

recurred again with additional violence, in the course of a few 

days, and carried off the patient. When a purge is given of a 

gentle kind, it affords great ease to the patient during the time 

of its action, which is about ^ght hours, and, if it does not act 

violently, it can be repeated agam soon after, without weakening 

the patient. I have thus given castor-oil for eight or nine days 

successively, and cured the complaint with it alone. Sometimes 

however, the castor>oil is too violent, and the number of evacua-« 

tions, though they afford great relief, occasion such debility as 

to render its continuation dangerous. In these cases the rhu-f 

barb will be found extremely useful, though it is generally too 

gentle, and sometimes occasions severe griping ; but it will be 

always found advantageous to commence with the castor-oil, 

and to repeat the dose every three or four days, according to 

its action on the bowels and constitution. 

The modus operandi of the diaphoretic ipedlcines used in the 
cure of this complaint, is involved in considerable obscurity ; and 
I cannot help asserting, that if the object in this country be to 
create a determination to the surface, they are in every disorder 
altogether useless. Perspiration can here be readily excited 
by heat applied externally or internally, such as the hot bath, 
or sometimes the cold bath, as in fevers ; but I have never been 
aware of its being excited by the medicines denominated dia* 
phoretics, in any sensible degree, or to be compared with the 
perspiration which is natural to every one in a hot climate. 

It is now pretty generally known, that ipecacuana and the 
preparations of antimony, if combined in small quantities, with 
an under dose of a purgative, and taken regularly for some 
time, will, after a short interval, not only act as purgatives, but, ^ 
pontrary to the general principle, will require to be decreased 
instead of increased in quantity, when given merely to evacuate 
tlie^ contents of the intestines. Here they must have a distinct 
action, in stimulating the flow of the natural secretions in the 
alimentary canal ; an action similar to that which calomel ^nd 
the preparations of mercury often exert, and to which the cura- 
tive effects of both in this disorder are wholly to be ascribed. 
Finding in many cases that the ipecacuana succeeded when 
the antimouial powder completely failed, and vice versa, I have 
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been for sdme time in the habit of combining the two together, 
in pills composed of tlirce grains of each and halfa grain ol o- 
pium, giving them at first twice, and increasing gradually to three 
or four times a day. But although the antimonial powder and 
ipecacuana arc the best radical cures of the disorder with 
which f believe we are acquainted, yet if the practitioner trusts 
to them alone, without the continued use of the mildest and 
most certain purgatives, his practice will be as ineffecient as 
that of the natives themselves. When there is an apparent 
sudden stoppage of the complaint, they are particularly required, 
for as we are never to look for a sudden, but on the contrary a 
most gradual cure, one may be assured, that if purgatives are 
not at these times administered, it will return, having acquired 
strength and inveteracy during the intervening time. Antacids 
will be found useful where the complaint is of some standing; 
for in general the gastric juice is secreted in such quantities, as 
not only to cause distress and inconvenience, but to add greatly 
to the violence of the other symptoms. 

Amongst the lower class, and particulary in jails, attention 
to the diet, and extreme cleanliness, are indispensably neces- 
sary. As the disorder is there most frequently induced by loW 
living, no treatment will be found of use without food of a bet- 
ter kmd than that which the patient has been in the habit of 
using. * Animal food, I should think, ought always to be given 
them in one shape or other ; and considerable benefit as a con- 
diment may be derived from the free use of Dj/e or soured but- 
4er-mi]k, to which the natives are uncommonly attached. They 
conceive that it is one of the most powerful cures of the disease; 
but though it is the only preparation of milk that does not ap- 
pear to be injurious, still I have never seen it have any other 
effects than those which were derived from its nutritive qua- 
lities. 

In jails also, the dysenteric patients ought to be removed, if 
possible, to separate wards, where every attention ought to be 
paid to the speedy removal of the feces, and to a free circula- 
' lion of air. + For it is an undoubted fact, that if the former be 
neglected it will reproduce not only the disorder, but render 
the whole jail unhealthy from fevers and other complaints. It 
-is also equally certain, that where the disorder is particularly 

I [prevalent, the cause is almost always to be found in neglect of 
ttleanliaess, or the crowded state of the jail : ivnd where fre- 
iquent washing, tlie removal of dirty clothes, and fumigation 
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^ith incense have been resorted to, it has on the other band al« 
most entirely disappeared* 

' I have littie to add with regudto liie^caditefe J|ii«if.i tf Ae 
disease, which I have al»fe iiBnSadte'i capooidlyja I am not 
aware of any mode of core likely to be soceessfnl, or indeed to 
aiS^rd any temporary alleviation. The discharge, though watery 
and frequent, is but little removed from natural feces ; and at 
times it even possesses a considerable degr/^e of consistence ; 
yet notwithstanding so apparently favourable a symptom,' the 
disease proceeds with an imperceptible but steady course tor 
wards a fatal termination. I am apt to think however, that it 
is ulmost entirely confined to very unhealthy situation}; ; and 
I have always found it was only those of a very weak or prer 
yiously broken constitution that were liable to its attacks. 

([Cholera Morbu^. 

This disease has excited of late very general attention a- 
mongst medical men, and three reports have been drawn up 
regarding it, by the desire of the Governments of the different 
Presidencies. The descriptions in these however seem to 
vary in a very trifling degree from what we have received .from 
the authors of th^ last century, excepting that it appeared to 
be created by a cause similar to that of a miasma, which travel- 
. )ed over the country, and never stopped but for a short time at 
one place. The danger of its attacks to all classes appeancr 

-qually great, although the spasms which accompany it are very 
rarely to be met with amongst the lower orders, who are how- 

•i?ver much more liable than the others to receive the disorder. 

-Dissection, I may add, has thrown no light on its nature,, not- 

• withstanding very great attention, I believe, has been paid to 

•inake accurate observations on the subject. 

My ideas on the subject were adopted in 1817, before I had 

' had an opportunity of witnessing many cases of the disease, 

.•.merely in consequence of the accounts of it, and the various 
modes of treatment which had been successfully pureed, by 

!the surgeons then attached to the divisions of the army, wher^ 
it chiefly prevailed. Before the publication however of the 

-/Bengal General Report, drawn up by Dr Jamieson, I had 
ample opportunities of verifying my opinion, by actual prac- 
tice amongst the natives ; and I must here again remind the 
reader, that it is to the treatment of them that the following 
remarks are chiefly applicable. 

I do not mean to attempt a theory of the remote exciting 
cause of this disease, or to treat of those which others have ot- 
JQered;} 1^ I su^ct that eyen wh^ it i^ foufud, it is not likely tq 
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conduct US to the means of decreasing its frequency, or of 
treating it successrully. 

The proximate exciting cause appears to me evidently to be 
a poisonous matter, existing in the intestines; and I conceive 
that the circumstances in proof of this place it, not in the light 
of a theory to be overturned by every new opinion, but as a 
fact of which every one with an unbiassed judgment, who has 
witnessed its treatment, must feel completely convinced. To 
account for its existence is of little real importance; and al- 
though it follows almost necessarily from the above, that it is 
a morbid secreiion in the neighbourhood of the parts, perhaps 
the gall-bladder, pancreas, or more probably the intestines 
tbemselves, still the ascribing of it to any of them Is altogether 
unconnected with its actual treatment. It would be however 
completely contrary to the purport of this paper, and the bre- 
vity I have studied, to attempt to bring forward a mass of factB 
illustrative of the above, on which volumes might be written; 
and I must therefore appeal for the truth of what I have ad- 
vanced, to every report or work of respectability which has 
been written on the subject, — a mode of proof which will, I am 
assured, be more convincing than the most powerful arguments 
wlifch i could adduce. 

To render my meaning however completely intelligible, let us 
first suppose that a poison, having effects intermediate between 
arsenic and opium, were lodged In the stomach, vomiting would 
in consequence be excited, but the intestines would either re- 
main entirely at rest, or pain and obstinate costiveness would 
be produced. Were the poison however by some means placed 
in the smaller intestines, we should then create a disorder, in 
most circumslances exactly similar to cholera; and what is 
strange, the disease may be actually proved to reside in the 
smaller intestines, by the period of operation of purgatives, 
which would be either sooner or later in removing it, were it 
placed in any other part of the alimentary canal. Reasoning 
also from analogy, the excitement in this case of both the sto- 
mach and lower Intestines would be extreme, white the portion 
in which it existed would be spasmodically affected, and appa- 
rently at rest. The whole ra/io mcdetuH is, therefore, to use the 
means in our power to make this matter move downwards; and 
it is found, that where this is effected for the smallest space, it 
-is of itself quickly expelled, becoming probably Innoxious in 
its way down, from the intermixture of the inimense quantiW 
of mucus that is at that time secreted. 

I shall now take a general view of the medicines that have 
been made use of for its cure, consisting of calomel, lauda- 
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num, stimulating medicines of various sorts, and bleeding, to 
vvliich perhaps we may add magnesia. 

Calomel certainly claims for itself the chief place, from its 
success as a cure, which it effects merely from its purgative 
quality ; and when it fails in this, it is found altogether use-r 
less. It has also been remarked, as I have before mnted, that 
inrhen it is to operate as a purge, the cure is completed before 
the evacuation takes place; land if the time be marked, allow- 
ing the progress of the medicine to correspond with the time, 
pr be equal tlirough the whole canal, from the stomach to the 
rectum, it would place the disease in the middle of the smaller 
intestines. Calomel, although the best medicine in use, is lia* 
ble to serious objections ; first, from its being, of all medicines 
on the present list of purgatives, the most uncertain in its ef*« 
fects ; secondly, it is also amongst the slowest in its operation^ 
while, in so rapid a disorder, even a few minutes are of the 
greatest consequence ; and, thirdly, though it possesses some 
advantages from the smallness of its bulk, and its specific gra- 
vity, yet its first action is to encourage that vomiting and ex* 
treme irritability, which, from its preventing the introduction 
of remediefii, is the most p^plexing of all the symptoms. 

Laudanum and stimulating medicines occupy but a very se* 
condary place compared to calomel, but still they have been 
partially successful, and their operations have a certain analogy 
to one another, since they both act by restoring the proper ba- 
lance to the system, and by removing the spasmodic action, 
allowing the natural action of the intestines to propel the mat- 
ter downwards. Laudanum, while it reduce§^ the irritation, 
also acts in repressing the vomiting ; it has little chance of sucr 
cess, however, unless given in the very first stage of the dia- 
order. Stimulating ?nedicine&, on the contrary, have an ac- 
tion in the stoipach similar to that of a blister applied to th^ 
/skin, and therefore act by counter irritation, and are chiefly 
requisite in the latter stages, where depression has supervened. 
They are Far Jess to be trusted to than laudanum ; and where 
the disease;is severe, they appear to hasten a fatal termination. 
Had the disease been occasioned by spasm, without any irri- 
tating cause, how different would have been the powers of these 
medicines, particularly of laudanum, which ought then to have 
been a complete specific ! and can a stronger proof than theil^ 
operation be adduced in support of what I have already ad- 
vanced J • 

* . 

'With regard to the mixti^re composed of laudanum with sti- 
mulants, the success attending it can only be attributed to the 
^want of balance betwixt the two ingredients ; a preparation un- 
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scientific, and contrary to every principle of Materia Medica. 
How would the illjastrious Harvey have been surprised to look 
forward to this day, when a composition of this kind has b^eu 
so universally adopted; for even in his day it was known^ 
that though two medicines, not disagreeing in their effects^ 
may, when combined, have an action dissimilar to both ; yet 
when they are directly opposite, they, like opposite powers, 
must destroy one another's properties ! 

Bleeding, though a valuable auxiliary in cases wherein Eu- 
ropeans are affected, and sometimes also amongst the better 
living natives, does not require to be considered by itself fur- 
ther than that it acts as the preceding medicines, in allaying 
the irritability, in restoring the balance to the system, and in 
assisting the action of purgatives. 

Magnesia has sometimes, I understand, been made use of, ancj. 
founapartially efficacious ; — its action must be first as a gentle 
purgative, and secondly perhaps as an antacid, depriving the 
morbid or poisonous matter of its dangerous effects. Some 
years since, I was led to make some experiments on this medi- 
cine. I found that it was dissolved in the intestines, and that 
it increased in its purgative qualities to a certain degree, in 
projwition to the acid existing at that time in the stomach, 
though I was then unable to reproduce it in its crystallized 
state, or to detect the acid with which it had combined. 

It now only remains for me to give the simple treatment that 
I myself have adopted amongst the natives, with the reasons 
that have led me to it ; and offering, as a proof of its unexam- 
pled success, that I have never lost a patient in the disorder. 
I commence with a strong dose of castor-oil, which is to be 
repeated in moderate doses every half hour, or perhaps less, 
until it operates. The vomiting is for the time prevented by 
keeping the patient's head low on the pillow, generally by as- 
sistants, * while he himself is laid on his back. If this is done 
properly, the patient, in ninety-nine cases out of a hundred, 
■will retain the medicine ; but should this be found impractica- 
ble, and vomiting notwithstanding takes place, 30 drops of 
laudanum are given, and 30 at every succeeding vomit. The 
Tomiting and purging generally cease soon after the medicine 
has b^en given, and the latter only returns at the time of its 
operation. The success attending this mode of treatment must 
be principally owing to the rapid action, and certainty of the 
effects of the castor- oil, while it is a medicine more easily given 
to natives, and universally preferred by them to any other. 
As to the laudanum, it is merely given to stop pro tempore th^ 
vomiting, and as its action in other respects is prejudicial, ra^ 
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ther than otherwise, by delaying the action of the *castor*oiI, 
tlie less tliat is rc^qiiireil of it the better* Whea the medicine 
has operated, uothiQff further is required but attention to the 
bowels, which are mmost always irregular wh^ tb^ disease 
h^ beien severe, for sope time aflerwardst 

Ophthalmia. 

The disease I am about to describe is chiefly confined to the 
Hindoos, and is more frequently met with in jails than in corps, 
though instances are far from uncommon in both. The simple 
.disorder is far from being so general a« in Europe; and proba*r 
■biy, when it does occur, it will be found io be endemic. That 
.^kfhicb 1 fiilude to commences with extreme pain in the eyeball, 
irritability, and all the other pymptoms of inflammation in that 
organ. On tbeconjunctiva, the vesselsareextremely enlarged and 
ihickened ; and as tlie disease advances, which it ooes extremdy 
slowly, these blood-vessels assume the appearance of a solid 
membrane of considerable thickness, covering nearly the whole 
of the eye^ The patient's sight becomes afiected, while the pain 
continues unabated, often extending over the whole head, al« 
most totally preventing sleep ; and all medicines to relieve it 
are scarcely sufficient to afford the sufferer a temporary abate* 
ment of the agony. A crisis at length ensues ; the cornea swells 
and ulcerates, when the pain gradually decreases ; but unfortu~ 
nately the disease in three cases out of four, having rendered 
the one eye useless, attacks with nearly equal virulence the o*- 
ther. It occurs far more frequently than is generally sup- 
posed, and is the cause of the immense number of blina beg- 
gars which are met with in this country; cataracts,' and other 
diseases of the eye, bearing a very small proportion to this. 
Having had good opportunities of observing this disease, I have 
reason to be of ppinion that it is not contagious; that it is 
chiefly induced by low living; and that, therefore, it is most 
commonly to be met with in times of scarcity and famine. 

The application of caustic, of topical bleeding by cutting the 
blood* vessels or membrane, I have found useless, as well as the 
antiphlogistic treatment in all its branches. This remark, how- 
ever, only refers to my experience of the disorder in the jails ; 
pot whfsn affecting the higher classes, as I have never had an 
opportunity of treating cases where it affected them from its 
comipepcement. All washes also applied to the eye, such as 
solutions of opium, narcotic poultices, &c are equally ineffi- 
cient, if unaccompanied by a corresponding change of diet To 
tt}is I at length resorted ; and by feeding rpy patients on strong 
^imal brotlis, ^c. and applying solutions of opium, pr cicuU 



pmitlices to tlie eye, I checked. In almost every instnnco, tlie 
(Jisease in its incipient stule. Perhaps the puncmrinf!; the con- 
junctiva in severe cases, with the constant use of emollient poul- 
tices, might prove the' most successful mode of treatment. 

Intermittent Fevers. 

These are mucli less frequent in this country than is generally 
supposed, being confined to those parts of the country where 
that particular miasma is prevalent, such as the font of moun- 
tains, the vicinity of larj^e jungles, particularly of grass, and 
where s light soil rests on an impervious clay subsoil. The terr 
tians are the most common ; the quartans less so ; and the quo- 
tidians, if such exist, in no rc^spccts differing from the jungle 
fever, must be considered under that head. There is no disease 
where the affections of the mind have a stronger power than in 
this ; and when a person has once been predisposed to it, I have 
known the sight of another in a paroxysm, of itself induce a si- 
milar attack. By itself it is never fatal, though extremely dif- 
ficult to remove ; but it is apt to undermine the constitution, 
and to lay the basis of many and more serious diseases. The 
symptoms differ in little but degree from those observed in Eu- 
ropeans. A pai-oxysm, however, may be anticipated even be- 
fore it is dsnotod by either tlie pulse or sensations of the patient, 
by the feel of the skin, which is peculiar, and communicates to 
the fingers the sensation as if a number of indefinitely minute 
points of cold and hot were mixed together. The disease ge- 
nerally intermits of itself after a month or six weeks, and recurs 
again at longer and shorter intervals; but even when labouring 
under it, the patient, except during the paroxysm, is often per- 
fectly fit for his duty whatever it may be, liiough generally 
weak and languid. 

The treatment of this complaint is still involved in considerr 
able obscurity ; and notwithstanding the attention that has been 
paid to it, and the volumes written regarding it, few of the r&- 
niedies which have been proposed have borne the test of expcr 
rience. Purgatives are extremely useful, and indeed abso- 
lutely necessary, as auxiliary remedies; but by themselves they 
appear to be of no service. Tonics are certainly often of use, 
particularly the bark and chyritta, whose curative powers seem 
about equal ; but unless the patient be taken from the sphere of 
action of the virus, no benefit can be expected from them. 

Where these fait the nitric acid will be often found success- 
ful, provided purgatives, gentle buC'long continued exercise, 
qnd removal from the situation where the disease was caught, 
be Ijkcwise resorted to. As to the white oxide of arsenic, [ 



4i Mr Henderson*! Ohseroaiians on the Duea$es Ju\r 

hare never found it useful, although no bad effects were th6 re« 
suit of its exhibition. I have abready stated my opinion regards- 
ing diaphoretic medicines, under the head of Dysentery ; and 
if my reasoning be there correct, they nlust here serve merely 
to derange, in a greater degree, the stomach and bowels. 

I believe I differ from the common opinion regarding the jbx- 
pediency of cutting short the paroxysm by the cold batb, hav* 
ing never found it of real benefit, instead of which the su^b^ 
ceeding paroxysm was considerably stronger, and came on at 
an earlier hour. The object of the surgeon ought, I conceive^ 
to be, to keep off the paroxysm as long as possible, but neyer^ 
as in remittent fevers, to meddle with it when it is once fairly 
begun. The common remedies to effect this, are emetics, tOy 
nics, stimulants, and. narcotics ; and by running the changes 
upon these, the practitioner's efforts are often crowned with 
succ^s, 

REMITTENT FEVERS. 

No fever in this country, whether affecting natives or Europe 
eans, is contagious, not even in those cases where the latter are 
attacked with all the dreadful symptoms of the bilious remittent 
or yellow fever in its most destructive form. Amongst the na- 
tives there are two species of remittent fevers ; the first of which, 
for the sake of distinction merely, I shall denominate Simple 
'{lemittent, and the other Miasmatic Remittent. 

Simple remittent occurs in all parts of the country, particu* 
iarly in those places where the intermittent fever is not to be 
found. It is produced by all the causes except miasma, which 
generally occasion fever ; is mild in its attack, and never in any 
instance which I have met with, is of itself a fatal disorder. It 
is either quotidian or tertian, but most commonly quotidian; 
and it never assumes an intermittent form. The tongue is eir 
ther furred or glazed ; often however brown and furred ; when 
of a glassy white appearance, it is generally connected with 8& 
fections of the spleen. Costiveness is the common cause, and 
constant attendant on it; and it often require:? little more than 
an opening medicine to remove it. The paroxysni§» are far from 
being so regular as in the intermittents ; nor can one judge pro- 
perly regarding the violence of the attack, by the length of time 
the cold or hot fit lasts, except by attending to the state of the 
pulse d|jring the intermission. 

The treatment consists in administering, if possible, an emetic 
on the commencement of the fever; for afterwards it produces 
no good effect; and following it up with the drastic purgatives, 
uxjitii the feces become natural. It is immaterial what purgative 
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medicine is given; but the surgeon ought to bear in minci, tbaftl 
efacuation alone is not whai is required, but the excitement aniil 
increased discharpe of all the natural secretions belonging lo thft 1 
intestinal canal. Tonics are always hurtful during the time thil 
fever lasts ; and when it is removed they are generally unneL | 
Mssary. As to cold bathiDg, when purgatives are freely used« J 
it will be found extremely beneficial ; the hot fit ought however 1 
lobe well formed ere it is adopted ; for on its application to'4 1 
BOOH, the cold rigors are often apt to return again. 

Miasmatic Remittent. 
This fever Is fortunately confined to those situations wherA I 
intermittents are prevalent; and at the seasons when theyoc^l 
car, most of the fevers assume the same type. In none of thil 
i^mptoms except in violence and in liability to a llital terminal 1 
Iron, do they differ from that which I have just described ; nOffl 
Ho they almost ever terminate in intermittents. This thereforti 1 
cannot, I should suppose, be conceived a distinct species of feiJ 
ver, but a mere modification, on account of the cause promot«l 
ing it, of the other. It may prove fatal either after about the third f 
paroxysm, on the complete cessation of the fever; or from drops* I 
or other complaints subsequent to it. The first is most common 1 1 
and as there are but few symptoms then denoting its fatal tenden^ J 
cj, the disease requires to be watched with a most attentive J 
eye; for if the change of treatment does not correspond ira- 
mediately to the change of symptoms, the patient will infalli*! 
biy Bink. The violence of the paroxysm is not always so cbarac*! 
teriEtic of the strength of the fever, as the disordered state of th4 J 
functions during the intermission. When this is great, there isft 
sudden sinking about the third paroxysm; and, if remedies be nCt I 
[hen speedily applied, the patient is dead before he is suspected I 
to be in danger. Even after he has survived this, and the fever I 
b&B been gone for some time, he often sinks without almost anj^ I 
complaint; while at the same time, dropsy is much more liabfel 
to occur after a violent attack of this fever, than of the one whicBi I 
has just been described. At the commencement of the cold se^l 
son this fever is uncommonly severe, and the recovery to perfeA j 
bealth extremely slow. The first part of the treatment consisft'.l 
in topical or general bleeding; and not only the evacuation bf| 
the bowels, but the continued excitement of the secretions byj 
drastics combined with other purgatives! Calomel, gambog^l 
Bcammony, extract of jalap, colocynth, &c., when worked off widil 
imtor-oil, arc the best for this purpose; but if the calomel is] 
tea to affect the system, and not as a purgative having a gikI 
nor effect in stimulating the liver, I must assert that its use b • 
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in6re deleterious than useful. I cannot hdp here adding th^ 
remark^ which is as applicable to Europeans as natives, that theses 
who have be^n in the habit of taking most of this medicine, ar^ 
the most liable to attacks of fever. Jumulgota, or the nnts o: 
the Jatropha multifida^ are in considerable use as a pnrffative t 
but in whatever mode they are combined, the irregularity aoif 
vioiehce of their action render it ode of the most oangerons oF 
medicines. Should the crisis I have mentioned take place, the 
drastic purgatives must be immediately stopped^ aAd the others 
used only to keep the bowels open. Tonics and stimuli, which 
before would have been hdrtful, must now be given with a libe^ 
ral hand ; and indeed oar whole reliance must be placed *bn 
them« I am in the habit of giving the chyrhta in the form of 
tincture, every half hour^ bruised seeds of chillies, &c. ; an4 
since I adopted that plan, I have not lost a single patient in this 
stage of the disorder* 

After this, a long period elapses before any sign of amendment 
takes place ; and as t have before remarked^ it is by tio means 
unfrequent for casualties to take place in this stage without any 
assignable cause. The practitioner will find however that by 
the use of gentle purgatives, and the mineral acids, particularly 
the nitric, to which I must add what is of more value than either^ 
gentle but often repeated exercise, he will be completely ^le 
to guard against such an occurrence. He must be deaf to the en« 
treaties of the patient, and the clamours of his friends ; and unless 
dropsical symptoms come on, the patient is to be made to useHn 
limbs even if it is necessary to support him betwixt assistants; 
for nothing can be more fatal than the apathy subsequent to sudh 
violent attacks* 

Hl^DROFHOBlA. 

This disease is p^uliarly common in this country, owing td 
the immense number of pariah dogs, without masters and but 
poorly fed, and to the myriads of jackals with whom it is pro* 
bable that the virus generally originates. The small species of 
fox, being also in considerable numbers, it is probable that the 
virus may at times be produced by them, though no instance of 
the kind has, I confess, yet come to my knowledge. Two and 
three months are the general periods of its l}ing dormant in the 
constitution ; and I have never seen the disease appear after the 
fourth month, though such may doubtless be the case. Very 
few of the natives being aware of its fatal effects (which is rather 
strange, considering its frequent occurrence), a case of spurious 
hydrophobia must be extremely rare. In a Sepoy corps how* 
ever, where from intermixture with Europeans, they have be« 
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complete idiot from the apprelien- 
sion of the disorder. Owing to this ignorance and apathy on 
the part of the natives, it is almost impossible, except in a corps^i 
to induce them to submit to a plan of treatment for eradicat"i 
inglhe virus, or neutralizing its eliFects. Even after the diseasa* 
liu shown itself, it is rare indeed that the patient is brought la-- 
the hospital until the third, or generally the fourth day, when^^ 
of course, any new remedies that may be attempted have but s 
very diminished chance of producing the desired effect. Tha 
symptoms are far from being so violent as among Europeans ; 
nur does the disease perhaps ever assume that horrid appear- 
aDce, which a person who never witnessed a case must figure ta 
himself from the description he has received of it from authorft^ J 
la all those that I have seen, the patient did not appear to sut. j 
fer much pain, with the exception of a burning uneasiness I 
about the breast and stomach, which 1 believe to tie i 
failing, as well as the most distressing of the symptoms. In onet 1 
instance, where the disorder was particularly violent, in s 
stout young man, the skin was completely inflated with air. I j 
have never, however, seen a case resembling it. In another, iha i 
symptoms were so slight as to be for a time mistaken for, and I 
treated as fever; the pulse, tongue, and skin, had indicated 1 
that disease. The patient is generally partially sensible, unti( I 
towards his last moments, and seldom appears to expire front i 
exhaustion. 

The treatment of this singular complaint ou{^t to be conalt 1 
dered under two diiferent heads — the prevention and Che cure} J 
nor can there be any well grounded reason assigned, why hotb " 
are not placed within llie compass of human cflbrts. Excision, 
for instance, if immediately resorted to, has a tolerably certain 
effect in preventing the disease ; though, from the remedy being 
but rarely resorted to at the moment, it is necessary to look for 
others, which may be useful at later periods. 

I must here make an assumption, though averse lo theory^ \ 
that the virus is not propagated through the nervous systeraj ' 
which appears now to be a favourite mode of accounting fo» 
disease among moderns; and certainly it has this advantage^ , 
that, though we may disbelieve it, no proof to the contrary can hm j 
brought. Conceiving, however, that it may be transmitted through 
any other component part of the body, some indication of curej 
or a preventive, may be found out; whereas, if we refer it to 
the nerves, no rational one can ever be expected. A vast num- 
^^^r of medicines have been extolled as preventive; but sul* 
^^Kir appears to liave been attended with the greatest success i 
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Is it Dnreasonable to imppose, that dl the mineral prepe(ration$ 
which are found to affect the general constitution, when they are 
given so as to accomplish this, will destroy the tirus in its dor- 
mant state ? Of medicines of this kind we have the salts of lead, 
copper, arsenic, antimony, mercury, sulphur; to which we niay 
perhaps add the mineral acids. Of these, the three first, from 
their poisonous qualities, are nearly out of the question ; the 
effects of the fourth on the constitution are questionable ; so it 
is with those that remain that we are to prove the truth of the 
theory. 

With regard to myself, I have only been in the habit of piit-< 
ting the persons under a gentle course of mercury ; and in ntf 
instance, after having done so, have they been seized with symp«« 
toms of the disorder. 

I early formed an idea that one of the following three raeanii 
would be found a cure for hydrophobia, viz. injectioti of blood/ 
mercurial fumigation, and electricity. 

It is evident that the first would likely have succeeded, had 
the blood alone been in a morbid state, and Could that fluid bcf 
withdrawn almost entirely, and replaced with healthy blood 
from some other animal. With respect to mercury, if it 
could be given so as to affect the system, (which has never yet 
been properly accomplished), I thought it probable that tbtf' 
animal virus might be either destroyed, or rendered inert. With 
regard to electricity,, as its action must only be through t1i0 
nerves, its beneficial effects must at best be problematical ; lior 
should I nowt>e induced to place any dependence upon its vir- 
tues. With the first patient I had, I tried fumigation in the 
European mode, which is scarcely more elBcacious than a target 

auantity of blue pill or calomel. It was the fourth day of the 
isease, and he came to me about noon. Calomel in great 
quantities, and drastic purges, were given, as well as ether, ta 
relieve his breast, and a large blister was applied to his neck } 
but though he had walked about a mile to my house, he expir-* 
ed in one of the paroxysms towards evening. In another case^ 
which was brought to me on the third day, I attempted injection 
of blood, from the jugular vein of a sheep, after a quantity of 
blood had first been taken from the arm ; however, owing in 
some measure to the hot winds then blowing, I found it impos-^ 
sible to make the blood flow into the vein from the tube. I 
then fixed the ends of a wax injecting syringe, one into each 
vein ; but in consequence of their smallness, I found it out of 
my power to proceed, from the rapid coagulation, and was at 
length obliged to give it up, after having placed on it the great* 
est confidence. This man, after having been bled i^. far af 
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Could be done with safety, died on the fourth day calmly and 
easily. The next patient X had, expired as an electrical battery 
*as preparinjT for him ; but the succeeding case will, I am con- 
vinced, notwithstanding its ill Eiiccess, be read with considerable 
interest, by almost every practitioner. 

MiTTEE, an hajamm, or barber, aged about 18 years, was bit 
by a mad dog on the ZSth of October, which was seized with a 
Convulsion on observing the water near which he was standing, 
and turned about and bit him on the hip. About three hours 
afterwards, he came to me and had the part burnt with a hot 
iron. I intended to have put him under a course of mercury; 
but though desired by me to come daily, I never saw him until 
the Ist of December of the same year, when the symptoms of 
hydrophobia had commenced. On inquiry, I found he had 
first been taken ill on the 29lh ultimo, when at dinner; that he 
had then called out that he was gone mad, and from that tima 
be had only been sensible at intervals. . 1 

All I could get from himself was, that he had gone mad, and ] 
that his breast was on fire, striking it at the same time wiA 
violence. I gave him some water in a spoon, which lie swal* 
lowed with the utmost difficulty, gulping it down ; and com- 
plaining of great pain. I could not, however, prevail on him to 
take a third spoonful. His pulse was at this time very small 
and quick, and his strength greatly gone, for he could nofc 
stand without support. ■ 

Although I had tittle chance of success, with any treatment^ J 
considering the late period of the disorder in which it was at 
tempted, I decided on making trial of the fumigating plan n 
the Hindostannic mode, by means of the hookah, by which thi 
system can be affected in sometimes less than twenty-four hour^ 
from even a moderate use of it ; and bein^ well aware that 
there was not a moment to spare, I determined to carry it to 
the utmost without a dread of the consequences. The opera- 
lion was commenced about ten o'clock, and at first it was with j 
some difficulty we ^ him to inhale the vapour ; but it n 
length accomplished by holding his nose and mouth, and on] 
giving him a little respite when suffocation was dreaded, 
lonnd it necessary to take away the hookah bottom, as the soun^fl 
of the water annoyed him, and prevented in some measure hi^l 
receiving the proper quantity of the fumes. A double dose tf 
the jatropha multiBda was given as a purge, which is one a 
the most violent we possess; but from the difficulty in openinjpi 
tUe bowels of those in this complaint who had been my patients^ I 
■-wJL^id not consider this too much. Another reason : ' 
Un^I,. XXIV. NO. 84, D 
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pressed me with its necessity, viz. the consideration of some pf the 
accounts of tetanus with which this disease has certainly a consi* 
derable affinity, and where the affection is sometimes kept up by a 
morbid matter in the intestines, which gentle purgatives, though 
they operate, will not remove. This matter eventually comcis 
off, of a dark colour, and extremely offensive} after a v^ery 
powerful drastic purgative, when all the symptoms gradually 
give way of themselves, and the patient ultimately recovers. 

Twelve ounces of blood were taken away, which was merely 
intended to assist the mercury in affecting the system. At one 
o'clock he had two black copious stools passed involuntarily, 
while the pulse had gradually become scarcely perceptible. 
He appeared to be sinking fast, while the disorder continued 
unabated. The smoking, however, was continued neverthe? 
less, with only interruptioix sufficient to prevent suffocation froini 
it, as well as from the phlegm which annoyed him very much. 
He was now perfectly insensible, and never attempted to mov^ 
except during the paroxysms, which still returned eveiy few 
minutes. At three o'clock a shivering fit came on, and h<e-apt 
peared expiring. The fumigation was immediately stoppjedj 
and to our surprise he fell into a sound sleep, from which h^ 
only awoke about five o^clock, perfectly easy as to his breath- 
ing, but quite insensible, and the pulse not to be felt. H^ 
drank water now with ease, and bad no return of the paroxysnasj 
but when the fumigation was resorted to, it had quickly to be 
stopped, front symptoms of dissolution taking place. He ,had 
Several loose involuntary stools, and about 8 o'clock again fell 
asleep ; at which time it was supposed his gums were affected^ 
from their colour being somewhat altered. He remained in 
this state for four hours, when without awakening, oppressive 
breathing came on, and he expired without the slightest coq^ 
.vulsion having been observed since the time the shivering fijt 
-first came on. 

A case such as this, under so very unfavourable circumstan- 
stances, affords me strong hopes, that should the patient be 
brought in proper time, a dure may be accomplished; and- 1 
feel confident, that this or some other remedy will soon be 
•found, which may proVe successful in at least some cases of the 
disease* Query, Is opium a cure for hydrophobia ? The 
only mode of trying it is by inhaling the fumes, since it does 
pot appear to have any narcotic effect upon the stomach. If 
in this ^ way anv of its virtues can be obtained, it might assist 
the action of tne mercury, and alleviate the violent spasms to 
which Europeans are subject when afflicted with this disease^ 
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Spuniors Asthma. 



This disease is very comtnoD in jails, &c. and is the result of 
snJden atojipage of an babitual portion of opium. It is princi- 
pally confined to the loWer provinces, where the natives in- 
«lulge to the greatest degree in tliis drug ; indeed perhaps their 
degeneracy may in some degree be nttributed to It, fiom the 
ititellects of the infants being in part destroyed by it. The pa- 
lient is seized with extreme breath lessness, with ail the symp- 
toms of asthma ; the countenance being haggard, the pulse 
rapid, and the eye such ns we should expect to find in a patient 
affected with phreuitis. The thirst fa considerable j and if the 
disease is not relieved, it proves fatal in the course of a few 
Jiours. Some opium given in time will immediately relieve all 
ilie symptoms. 

The natives have an idea, that the use of this drug is a pre- 
ventive of fevers and dysenteries ; but I feel assured that the 
reverse of this is the case, and the surgeon ought, notwithstaridr I 
ing the disease 1 have described, to prevent its introduction IQ^ J 
to jails. As an additional support to what I have stated, X can- 1 
Jiot help adding that as the prisoners' allowances are barely 
sufficient to procure Ibod, if a part of it is squandered away is. j 
this manner, what are we to expect but that the hospitals shoulft 
be crowded with diseases of every description? 

Before concluding these short essays, I beg to add a feV ^ 
remarks explanatory of the mode in which I have conduct- ' 
ed them, and my reasons for their publication. As to the 1 
first, my studied brevity, difficult as it has been, proceeded t 
from a conviction that medical science in general would Be J 
greatly furthered by n>ore conciseness in medical writing; and I 
though I have not the presumption to suppose that ray plan J 
will be Ibllowed by others, yet I feel that pursuing the mode I 
in use, would be to sanction a system contrary to my own j 
judgment, and one which I am convinced a future generati«i I 
will condemn. My opinions are some of them new, raid maiijr j 
are at variwuce with the general practice. No unusual mode* ] 
however, has in any instance been attempted^ except where ill j 
success had reduced me to that necessity. Many crt them mi^ 
be crwde; but I conceive I am doing more real good 'a\ prfc- 
. renting them in their present state to the public, tlian by wait- 
ing to complete them in a climate where existence is so uncer- 
laiit, and wIictc medical men possess no beacon to guide them 
^^jHi-liieir first arrival in this country. ■ ^^^J 

I 1 
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VII, 

lUmarks on the Treatment of Incised Wounds. By Jakss SyifE, 

Lecturer on Anatomy, 

ANT proposal at this time of day to alter the method usually 
followed in treating incised wounds, may be regarded a^ 
unnecessary and presumptuous. British surgeons, I know^» 
pique themselves upon the excellence of their practice in this 
Respect, and will hardly be induced to abandon the old esta^ 
blished customs in which they have been educated. But as idi 
improvement would be at an end were such considerations ab* 
lowed to silence the voice of conviction, the following remarks 
are, with all deference, submitted to the public. 

When it was the fashion of those who practised according to 
rule, to treat all wounds however simple and disposed to heal^ 
with an elaborate succession of so called — mundlfying — digest- 
ing — ^incaming and cicatrizing applications, most of which wcM 
more or less escharotic in their nature, but at all events effeiS- 
tually prevented by their presence, any union except that estar* 
^ishea by granulation — it is no wonder that the results of a 
very different plan followed by quacks, old women and other 
irregular practitioners, who trusted entirely to sucking tte 
wound— balsams applied externally— and incantations — made a 
deep impression upon people in general ; and even the mem- 
bers of our own profession, who were at len^h induced not 
only to learn the proc^dings in question, but also to adopt {hem 
for the benefit of their own patients. 

The success met with was great beyond expectation. It was 
discovered that wounds could be healed much more simj^ 
than had been imagined — and union by the first intention M- 
came so favourite an experiment with the learned as to afibrd 
subject of ridicule to the vulgar. 

Manj succeeding anatomists and surgeons have investigated 
the action concerned in the formation of primary union. Btft 
it is odd enough, that while our ideas have been gradually be* 
coming more and more enlightened as to the process of simple 
adhesion, our practice has sufiered little alteration, and still 
continues to be tinctured with much superstition and be^bu* 
ism. 

Every incised wound whether accidentally or intentionally 
ipflicted, after bein^ dressed according to the surgeon's fancy, 
is bound up with a long bandage tightly and curiously turned* 
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And althouah the palient soon complains of heat, pain and c 
Pression, all his intercessions for relief are of no avail ; t_^ 
Dandage must not be disturbed until ihe morning of the fourth d 
day, when the long wished for, much dreaded dressing is to ta|v] 
place. Now it is easy enough to understand why the quackiiV 
of old tied up their patient's wounds for a definite [leriod.l 
lliev wished to keep at a distance the injurious applications sol 
Jniich confided in by the regular faculty ; and for U)is purpo^ I 
pretended, tliat their balsams and incantations could work su&. I 
oessiiilly only in secret,— at the same tune prudence dictatins 1 
ibe propriety of restraining anxiety and impatience no longer * 
dian what was absolutely necessary, while experience taught < 
(hem, that union by the first intention, if it happens at all, doet 
so within thiee days ; — they fixed upon tliis as the term of their 
mysterious process. 

But we know that adhesion depends on a peculiar living i 
action, — not upon the virtues of balsams or superstitious obft I 
aervances ; and why then do we slill obstinately defer the se*- 1 
cond dressing of wounds until the seventy-second hour aftec j 
tbeic iuiiiction? . I 

It may be said by those who do not feel prepared to answ^ 
ihisquestion, thepractice succeeded of old, it does so now; an^ j 
we are satisfied without troubling ourselves in seeking for lefkr I 
sons. I 

But is the practice really successful ? Does the surgeon uni- 
formly or fiequeDtly find, when tiie dressings are first undoniy | 
that the wound is healed ? To both questions, I answer d&- 1 
cldedly in the negative. i 

When the surgeon with his apprentices, the patient with I 
bis friends, are all assembled together on the morning of I 
the fourth day, an anxious and painful scene ensues. Fla%> | 
ters and bandages, warm water and sponges, being dul^ 
prepared, the bandage is cautiously vmdone — no easy mat? I 
ter frequently, when dried blood has glued its different crosf* J 
jnga together, and fixed the pins into their places — then com? 1 
press by compress is taken away, until the wound lies exposed 
to view — when the surgeon and bystanders sometimes flatter 
themselves that it has united by the first intention ; but a gush 
of fetid pus for the most part soon puts an end to their prema- 
mature congratulations. It more generally happens, however, 
that the pus having separated its lips, lies m considerable quart- 
tity between the wound and plaster immediately superjacent. 
Jn both cases, it is plain, that the corresponding surfaces, instead 
of being united by primary adhesion, must be as completely 
detached as if caddis had been, more Gallico, interposed between 
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them. Indeed the French practice is much more pniclent than 
our own ; for laying their account with the formation of pns^ 
they provide a drain for its discharge, and thus prevent the 
formiatibn of those artificial, irequenUy extensive and under- 
niining abscesses, which so oflen result from injudicious atT 
tempts to obtain adhesion by thie first intention. ' 

That in this description I have not made matters worse than 
they really are, will be allowed by all ^ho have seen much o- 
perative practice. Many students have assuried me, that in 
the whole course of their hospital attendance, they never saw 
an instance of union by the first intention, — except in cases of 
cancer or hair-lip, and Venesection. And I have ascertained that 
some do not know what is properly meant by this term, silying 
for instance, that a stump which got well in the course of three 
or four weeks without sloughing or exfoliation, healed by the 
first intention, though it may have been suppurating freely 
all along. 

' As to the success which is said to have attended the close 
'system of dressing, when employed long ago by the quaqks, I 
am inclined to think that there is much allowance to be made 
for the exaggeration of historians accustomed to the cruel, te- 
dious, and injurious practices of men, who, though very learn- 
ed and well meaning, certainly were no surgeons. But atthe 
same time I do believe, that union by the first intention hap-i 
pened more frequently in the days of Taliacotius than it does 
at present — for the great, I may say infallible preventive of ad- 
hesion, I mean adhesiye plaster, was not then invented. I do 
not mean to say, that a narrow strap or two placed across. a 
long wound will certainly oppose its union by the first inteh* 
tion — but I do maintain, that if the straps be applied properly, 
that is, in an imbricated manner, as botanists would say, or 
one overlapping the other, so as to cover the wound from end to 
end, the surgeon may rest perfectly satisfied, that in all human 
probability a goodly abscess will be formed within the statutory 
period, viz. three days. • 

Blood being effused from the raw surfaces, and having no 
opportunity or escaping, causey separation and distension. Ad- 
hesion is consequently prevented, and the parts are roused to 
a stronger action ; then the patient complains of pain and heat, 
with thirst, and all the other symptoms of fever — pus is formed 
and the abscess is completed. 



• ^ The diagonal and longitudinal straps which it pleases some surgeons to apply, 
f>ycr and above, \ v^ inclined to consider unnecessary and wasteful 
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It is not necessary for the prevention of adhesion, that &lood 

Quid be effused, since the uniting action is always for the 
first day, and part at least of the second, attended with copi- 
ous discharge of thin serous matter, which acts i|uite as effec- 
tually in preventing tlie surfaces from adhering, that is to say, 
if they be of any considerable extent; for in very small wounds 
primary union happens, do what we will to oppose it. 

This copious and continued discharge of serous fluid during 
the adhesive process, is what I am most anxious to impress up- 
on the reader ; for if it be kept in mind, there can be little 
difficulty in perceiving why the sealing up of wounds should 
be the most certain means of keeping them open, or in deter- 
mining as to the best means for conducing to a different re- 
sult. 

It is plain, that in the first instance no effort shoidd be made 
to close the orifice completely — that pressure should be direct- 
ed to the bottom rather than the outlet of the wound — that 
blood should not be allowed to crust over the lips — for though 
blood may be the best, that is the least hurtful balsam, I have 
often known it confine the serous discharges, and so prevent 
union— and that the orifice should he wiped and kept dry af ' 
long as it exudes any moisture. 

For fulfilling these indications, I would recommend in the 
first place, that when means are required for keeping the cut 
edges in contact, stitches should be preferred to adhesive plas- 
ter, since their effect is exerted at considerable de])th, while 
they offer little or no resistance to the exit of fluid. Some sur? 
geons employ stitches and plasters together, but this plan I 
dislike ; for plasters acting only on the surface, always tend 
powerfully to close the lips, or even turn them inwards, while 
iLey not only effect no deep pressure, but even render the 
parts concerned more loose and disposed for the formation of 
sinuses; and stitchf's, if put la close enough, may always 
rendered equivalent to the requisite contraction. It may 
noticed, however, that a litde gaping of the edges is by 
means hurtful in the first instance, since it ensures a thorouj 
discharge, and is rectified as soon as adhesion begins. 

Secondly, I would advise the disuse of all long, complicated 
bandages, winch cannot be tightened or slackened in part, and 
-"moved without disturbing the patient. 

Compresses having been laid along the sides of the wound, it 

U be easy to effect pressure by very simple means, independ- 
„.Itly of long circular rollers. For instance, in wounds of the 
trunk, what can be more powerful or manngeable than a broad 
pif^ce of linen, but long enough to cross a little over the breast, 
und having its two ends torn longitudinally into three or four 
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poilions, any one of whicli may be tightened or slackened as 
occasion requires, while the whole' may be thrown back at a 
moment's notice ? 

For wounds of the extremities, a similar bandage, on a 
smaller scale, will answer equally well ; and as for stumps, I 
beg to recommend a very simple contrivance, that has oAen 
saved me much trouble. A roller having been put on as 
usual, &om above downwards, until it has come within a few 
inches of the stump, it should be fastened away ; and then a 
few narrow strips of doth being pinned or otherwise attached 
0n each^ide, nothing remains to be done but tying them to 
each other across the face of the stump. 

Lastly, I would advise that the surgeon should apply dry 
caddis over the wound, as often as the least moisture is per- 
ceived. 

If these directions be observed, I feel satisfied, from my own 
experience, that union by the first intention will become an 
ordinary occurrence. And of how much consequence this is in 
ldl cases of wounds, but paiticularly in such as are complicated 
ivith fracture of bones, surgeons need not be told by me. 
. 6, Forth Street, \st June, 1825. 
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Case of Drffjise Ivflammation tif the Cellular Tissue, supposed to 
arise Jrom Dissection. By Robert Wiseman, iSurgeon, 
Cupar Fife. 

A D. W.) ast. 25, of full habit and healthy constitution, assts1>- 
■**■ ed at a dissection upon the 34th of November. The 
subject had been a young woman, who was cut olf, a. few days 
previous, by puerperal fever. 

Nothing peculiar was observed in the general condition of 
the body, no precipitancy of decomposition, to account, in any 
wise, for the effects which followed. 

He had then an abrasion of tlie cuticle on the back of one 
of his hands, but so minute as almost to escape detection, when, 
exatnined with that purpose. Two days elapsed before any in- 
convenience was felt; but upon the third, a chilliness and 
tendency to rigors discovered itselfi which he then attributed 
to the cu-cumstance of having changed his bed-room the pre- 
ceding night. The hand also was somewhat inflamed ; and the 
scratch, thus made more conspicuous, continued in a festering 
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itftate np to the S9th, when it assumed & less irritable aspectj I 
and gradually healed. ' 1 

LXpon the 29th, however, there was a recurrence of fcbrila 1 
symptoms, which had been considerably abated during the two 1 
preceding days; these being now accompanied with headacllfl J 
he applied a few leeches to the temples, with the eiFect of raS I 
xiloving it. For some nights about this time, there was a pe-i f 
ilodical retnm of rigors, and he was much annoyed with peri I 
"vi^Lium. About the 30th he first feh a tenderness in the aXJ I 
ilia of the same side with the affected hand. It had existed | 
two days before he examined the part, and was so slight thai i 
lie recognised it only at night, when attempting to rest upoti I 
that side. Upon examination, its origin was discovered in a 1 
small gland, which was hard, and gave pain on slight pressure.' I 
This circumstance first excited an apprehension of the febrildl I 
symptoms being referable to the local affection ; especially asT 1 
lliey occurred in conjunction with an unfavourable report of I 
another case, which apparently originated from the same soured f 
As, however, I understand that my friend Mr Malcolm intends I 
laying an account of this case, along with some others, beforff ' 
the profession, I shall merely state, that a woman, who had 
rendered assistance during the dissection already alluded to, 
had been also similarly aflected, and was then in artiado mor- 
tis. He continued, up to the 8lh of December, progressively 
getting worse, but stilt in some manner able to attend to busi- 
ness. The arm had now become very stiff and painful, with 
considerable swelling extended over the shoulder. The sore 
on the hand, however, was nearly whole ; and between it and 
the axilla there was no appearance of intermediate disease, un- 
less we were to characterize as such a small pustule near the 
elbow. From the axilla, the disease spread in every direction* 
Rnd left, in its route, a general puffy swelling, without any evi* ■ 
dent fluctuation. It proceeded, again and again, over the samei J 
tract, and when vigorously attacked with local depletion, slow^ 
ly retreated to the axilla. (1 

There was, once or twice, a metastasis of pain to the inferi(H!'l 
extremities, and throughout, much functional derangementl 
prevailed in the bowels and kidneys. The tendency of the lal^f 
ter to the formation of uric acid was great, but, depending on I 
the free acid of the stomach, was always controlled by an alSali.'! 
The disease continued in an alternately retrograding and adJ " 
vancing state for nearly two months and a half, during which 
time he was confined almost entirely to bed, oppressed with ex- 
treme irritability and distracted with acute pain. The brain 
bUo wavering in its allegiance to our malerial constitution of 
^"Tngs, occasionally aggravated the real by imaginary evils. j 
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The 6rst favourable change of the disease^ was aimonnced 
by a most profuse perspiration ; so profuse indeed, as to. ouldo. 
any previous conception I entertained of the greatest posnUe 
extent of general cutaneous discharge. The momentary im- 

{>res&ion certainly was an immediate sinking of the powers of 
ife. The perspured matter was cold, clammy, and peculiarly, 
loathsome. Sweats, however, of a more natural order succeeded,, 
and in about three days afterwards the swellina under the aim. 
in the neighbourhood of a point, where a caustic issue bad been 
inserted, bore evident marks of a contained fluid. Tie sac. 
communicating freely with the surrounding parts quickly in- 
creasedt and a large quantity of healthy looking pus was disr 
charged. By pressure, the extent of communication was found 
to occupy a great part of the region of the pectoral muscle, on. 
the one side, and to extend near the spine, over the scapula on 
the other, — a decreasing discharge continued nearly three weeks, 
during which time, the fever gradually abated, and the strength 
was afterwards rapidly restored. 

The accompanying fever was evidently depending upon her-. 
vous irritation, the pusle was small, quick and wiry, and the, 
senses were a remarkable index of the general excitement. An* 
extreme acuteness to external impressions marked the first stage, 
and this state verged by insensible gradations to that hallucin- 
ation of intellect, which confounds our ideas with their proto- 
types, and jumbles together imaginary with more permanent 
existences, 

I conceive that the most efficacious remedies were those di-u 
rccted to the seat of the complaint Topical bleeding, fomen- 
tations, blisters, and escharotics, were all either attended with^ 
relief or evident advantage. General bleeding induced dyspncea. 
and seemed less efficacious than the local detraction. Anodynes 
were of much use, and when difficult to be retained in the sto-. 
mach, the application of their effluvia to the surface of the lungs* 
was found to be convenient and efficacious. Small doses of sa» 
line cathartics, conjoined with diaphoretics, were also attended 
with much advantage, and latterly the use of the cortex cin- 
chona was evidently very beneficial. An alterative course of 
mercury was tried but without apparent good effiscts. 

1825. May 4?th. — The arm is still limited in its natural range 
of motion, and there appears a considerable loss of substance in. 
the parts under the armpit. 

The two following cases, in some respects analogous to the'' 
preceding one, have been selected to show, that there probably 
existed in the district at the time of its occurrence, a tendency 
to diffuse inflammation ; and as cases of typhus fever, and aggra- 
vated ones of rheumatism and erysipelas were by no means 
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»--are, it seems probable, that an epidemic conBtitulIon of the at-. 
STKiosphere may have so far operated as to modify in some 
^ure the accustomed phenomena of disease. 

A({N Steel, a;t. 45, of a lean habit and generally healthy^ J 
"^i^vas taken ill about eight weeks ago. First felt tired and gene-, ■ 
»-aUy Bore, which was followed by shivering in the night-time^ I 
£ind severe pain under the arm. Chamomile decoctions sud^ I 
^euly removed the pain farther down, from which it extenda(£''l 
-in the course of five or six days over the whole side backwardK J 
nearly to the spine, and foreward as far as the haunches. 

From the whole of this extent, an immense discharge has 
since tnken place. The skin in general appears to have been 
sound, and the disease confined entirely to the cellular mem- 
_^rane. 

:'Janet White, ast.S fjofdyspeptlc habits, upon Christmas da^ I 
tticed a sore upon the ring finder of her right hand. SupH 
■^oses she hud burned it with sulphuric acid, having then spillet^ 
a phial of that article in her press. Four red lines, two on eacte^ 
side, were seen extending in the course of four days to the el^'l 
bow. Pain in the axilla, side and back, occurri!d siniultane*! 
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The finger suppurated in the course of twenty-four hour^ I 
and was whole in ten days. The pain, however, never left the'] 
axilla, and glandular swellings extended all round it. She wu( J 
five weeks in severe pain, accompanied with a strong fever. Sup^l 
puration at length took place under the arm, and extended to ^ 1 
considerable extent along the cellular membrane, after whic^l 
she recovered rapidly and is now quite well. ■ 

Cupar Fife, ith Mni/^ 1825. 
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Note bt/ Db Duncan, Junior. 



Have been indebted to the attention of Dr Aitken for an opportibl 
mty of seeing another severe example of this disease, which occurrea 1 
in one of his pupils, from a slight punctui'c in dissecting the body ot'l 
a female who had died otperitomtis. It is remarkable, that the bQii;f I 
had been previously immersed some time in spirits. The inflamrnft*' 
tiAn, as usual, affected the subcutaneous cellular membrane of thcf ' 
pectoral, scapular, and cervical regions of the side punctured. It 
was treated chiefly by active leeching and warm poultices, and ter- 
minated by a copious discharge from an opening made in the side, at 
the edge of the Inlissimus dnrsi. The young gentleman lell Edinburgh 
some lime ago convalescent, for the benefit of his native air. 
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A Letter to the Chairman and Deputy Chairman of the East 
India Company on the Cholera of the East Indies. From 
Sir Gilbert Blane, ]VLD. 

Gentlemeit, 

A BSENCE from town and urgent business have prevented me 

-^^ from acknowledging sooner the receipt of you^ letter^ 

together with the report of the Medical Board of Madras, which 

you did me the honour to send me on the fifteenth of last month. 

Though I almost despair of throwing any farther light on 
this obscure bat very important subject, I must not decline offiir- 
ing such remarks as occur to me regarding it ; for though I have 
no actual observation or experience of the Cholera of Indiay 
my public duties have led me to bestow much time and attisn-; 
lion on the subject of contagion in general. 

I begin with congratulating you on the high professional ta- 
lents of your medical officers in India^ which have never been 
more conspicuouslv displayed than in the great ability, candour^ 
zeal, and unweaned diligence observable in the late Report 
from Madras. It is therefore with all due diffidence that I ven- 
ture to make any comments upon it, in which I shall confuoie 
myself to the question regarding its * infectious nature, and 
whether on any occasion means preventive of its spreading caa 
be available. 

I5/, The first remark I shall make is, that those who advoi- 
cate the opinion of non-contagion, appear to me to lay too 
much stress on the circumstance of ^reat numbers escaping the 
disease, who have been exposed to it by the near approa^ or 
contact of the sick ; for it is well known in the history of con- 
tagion, that in consequence of the great variety of the predis- 
position of individual constitutions, tnis is the case more or less 
with regard to every species of contagion ; and, indeed, if tfiis 
were not the case, the human species would long ago have been 
extinct, through the operation of pestilential oisorders. 

^dly^ Mv next remark is, that it does not seem to me that, 
those who have argued this question have been sufficiently 9r^ 

*i The Medical Board of Madras state, that a dsierence of opi- 
nion existed among the Medical Officers of the Presidency, on the 
question of infection ; hut they advance no opinion of their own on 
ihis subject. 
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Vfare, that whatever weight may be allowwl to the above-men- 
tioneid argument, it militates much more forcibly against the i 

supposition of aerial influence; for in this case, anu in con- 
formit^' with this ar^ment, not a single human being could e- 
scape, inasmuch as every living crealm'e must breatlje the ex- 
temal air, whether pure or contaminated ; whereas it is easy to I 

Conceive, that if the noxious principle resides in the morbid 
emanations of the human body, great numbers may never come 
^tliin the sphere of them, eitlier by cuntiict or approach. • 

Srfft/, I have next to observe, tliut there does not nppear to 
iiave been sufficient importance annexed to a circumstance 
which,* I apprehend, may be considered as a satisfactory crite- 
HoQ for discriminating contagious, or what are technically call- 
ed Epidemic diseases, from those depending on the state of the 
Eoil and air called Endemic. It is this, that if any disorder 
afTecting a whole community arises from some noxious principle 
En the soil and air, it must, in the nature of things, attack si^ 
faxUaiteously nil who are exposed to it ; whereas, if it proceeds I 

from any morbid principle generated in the human body, its 
attack will be progrc^ve ; a certain space of time being neces^^ 
sary for it to pass from individual to individual, and still more 
from one region or community to another. I ask, if it is recon- 
dleahle to reason that this disease could have advanced gradu- 
ally from Bengal, where it first appeared in September 1817, ■(■ 
to Bombay, which it reached about twelve months afterwards, 
fallowing the track of the grand army in the commencement of 
the Pindarree war, through any other medium but human in- 
tercourse ? for, from the. length of time, and the prevailing 
westerly monsoons, this is not reconcileoble to an atmospheri- 
cal cause. The whole history of the disease is an exemplifica- 
tion of the same process, as may be strikingly illustrated also 
by the latest accounts we have had of its progress from India 
through Persia to Syria and Astrachan, by the line of the ca,- 
ravans which conveyed it to these countries last year. Can 
any thing be more inconceivable, or more repugnant to the 
plain good sense of the most ordinary understanding, than the 
idea that this could be eifected by any quality of the air, or 
exhalation of the soil, cither following these tracks, or gene- 

• Tliougli this view of the case hae escaped Ihe attention of almost all profc»- 
nonal wrilers, it did not escape the promptitude and acutcni'Ss of Me Vee>, who 
urged it B-illi great fflbct in ihe detmlG on Ihu QuannCine Bill, on the JOlh of 
'Mircb 1S^5, in answer to Sir Robert Wilson, a partisan oF non-con lagion, and 
wbo, in tke course of liU speecb, alleged that the soldiers were seized with the 
pUgue only in statiotiar; situntiunB, and never when on a murcb. 

Kit appears to have ijeen generated nt Jessore, a loirii about TO milei N.G> tf ^^^m 
M; in Aueuit isn, end reached Calcutta the followitig month. ' ^^^H 

. I 
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rated in them in course of the last six years, -doring Which S0. 
many countries, whether contiguous, or separate and distant 
from each other, have successively suffered under this calami- 
tous scourge ? 

4^/^, I wish next to remark, that those who have ai^ned a^: 
gainst the existence of contagion from the impossibility, oftracing 
It except at considerable distances, do not seem to be fully a- 
ware that the like argument might be adduced against the exr 
istence of the contagion of small-pox and measles, which, as 
every one knows, are frequently caught under circumstances of 
time and place, which would be held decisive agaiust their being 
contagious, were it not that this is fully established by other 
facts. Such is the extreme subtility of infectious matter, as a^ 
scertained by the common experience and observation q£ maor 
kind. 

Bthly^ The last remark I shall make is perhaps the most inah* 
portant, though at first sight paradoxical. It is, that bcyih 

rirties in this controversy have truth on their side. Nothing, 
think, can be more clear, from the very luminous history of 
this disease as given in the Madras Report, that it has arisen 
on various occasions without owing its existence to contagion, 
and without communicating it to others, as exemplified in cases 
of a very limited number of individuals unconnected and unr 
influenced by each other ; in which circumstances, after a par^ 
tial prevalence, the disease disappeared without spreading, as 
stated in several passages of the Report ; while it is equally 
manifest from other parts of the narrative, that the disease was 
certainly contagious ; nor is there any thing contradictory ik 
this; for it is perfectly consistent, abstractedly considered, tha^ 
the concurrence of two causes may be necessary to the produ*- 
cing of one effect. Nor is it dissonant to reason and experi- 
ence, when brought into comparison with analogous cases; for 
it is fully ascertained, with regard to the typhous fever of Eu- 
rope, and the yellow fever of the West Indies, that though 
they sometimes appear in a sporadic and uninfectious forni, 
they do also, under certain pdier circumstances, assume a form 
decidedly contagious. These circumstances are chiefly, vicisr> 
situdes of weather, increased susceptibility created by fatigue, 
privations, crowded accommodations, want of cleanliness, 
and deficient ventilation,r which add concentration and viru- 
lence to the venomous principle. It must at the same time be 
admitted, that there are circumstances stated in the Report sol 
peculiar and anomalous, as not well to be accounted for on any 
known principle. 
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But the great point of practical importance in tliis discussion 
[ ift whether, from what we know of this dreadful disease, any 
Kjbope can be entertained of employing practicable and civnilablo 
Vmeans of arresting and averting its ineffable horrors. 
I This point, as well as some others respecting the question of 
' contaeion, will receive considerable illustration from what oc- 
curred in the Isles of France and Bonrbon, in the years of 
1818 and 1819. What is called the Indian Cholera, but which 
might be more properly termed tlie Malignant SjKisjaodic Colic, 
made its appearance in the Isle of France, on or about the 20tli 
of November 1818. The Topaze frigate, from Ceylon, where 
this disease was prevailing, and it actually prevailed in the 
&igate, three men having died on the passage, arrived at tlie 
island on the 29th of the preceding month. Can there be a 
doubt, in the mind of any rational being, that this disease, never 
before known here in an epidemic form, was imported by that 
vessel? Is it conceivable that the air of the continent of In' 
dia, or of Ceylon, could be wafted hither along with the frigatej 
at the distance of near 3000 miles; or that, just at that point of 
time, the air of the island itself, by a fortuitous coincidence, 
became contaminated ? Afler prevailing a few months, it va- 
nished; for it is one of the laws of this disease, that after rapid- 
ly selecting its victims, consisting of those who by some ob- 
scure predisposition are alone susceptible of it, it disappears. 

From the circumstances of its appearance at Bourbon, we 
are led to some more important inlerences. The governor of 
that place, under the strong conviction of its infectious nature, 
took measures, by proclamation, to bar all intercourse with the 
Isle of France. But in spite of this, a boat from the shore of 
Bourbon had clandestine communication with a small vessel 
&om the Isle of France, probably about the Slh or 9th of Janu- 
ary, for she left Port Louis on the 6th. After the usual inter- 
thJ, the disease showed itself so as to leave no doubt of an in- 
fection traceable to the boat, and spread to one of the quarters 
of the town. The governor, with his characteristic vigilance 
and energy, instantly adopted such measures of police by ear-' 
dons of troops, and by conveying the sick to a lazaretto, that 
the farther progress of it was arrested, and in a short time it 
died away. In the Isle of France, on the contrary, where no 
sach steps had been taken, the disease spread to the- whole 
town, and to the rural population, to a calamitous degree. 

The facts of this narrative are not unlike those which occur- 
red about two years ago at the Island of Ascension, regarding 
the yellow fever, the circumstances of which were such, as id 
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combination with others of a like kind, left no room to doubt of 
its infectious nature^ and of the expediency of taking precsa* 
tions against its importation. As a wamtuff to preyent the re« 
currence of calamities, which in this and other mstances, were 
imputable to a neglect of due precaution, a historical statement 
of it was conveyea to all the naval stations liable to this malady; 
and the public authorities of the army directed copies of it to 
be transmitted to all the stations liable to this malady in the 
West Indies and Europe, where the troops have sufiered so dis* 
astrously fi;om it, throu{^ the neglect of due precautions. 

It is somewhat singular and curious, but deeply afFecting, 
that the ^reat epidemic of the Western World should have 
spread itself eastward^ so as to have reached one extremity qf 
the Mediterranean Sea, while the great epidemic of the East, in 
its progress westward, has reached the other extremity of ^at 
sea; for the yellow fever has made dreadful ravages in Spain 
in the course of the last twenty- eight years, even Italy itself 
having not entirely escaped it; and the Indian cholera hA 
reached Syria, as already stated, great numbers having perish- 
ed by it in Antioch and Aleppo, in the course of last year. 

London^ l^hjune 1825. 

JP.iS. — Since writing the preceding letter, I have learnt on 
good authority, that though the cholera has visited Shiraz, and 
other cities of Persia, Ispahan has escaped, in consequence, it 
is believed, of the governor having prohibited the usual cara-^ 
vans to go there, and ordered them to take the road of Yead, 
where it broke out in common with other towns. It is report- 
ed that intelligence has arrived of its having reached Laodicea^ 
a seaport of Syria, also the coast of Egypt and Cyprus; but 
this wants connrmation. 
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Case qf Amaurosis successftMy treated. By J. H. WiSHAKt| 
F.R.S.E. Surgeon in Ordinary to the King in Scotland. 

WS., a boy about nine years of age, was brought to me, 
• the 21st April, from the country, on account of an al^ 
fection of his left eye. He had completely lost the sight of it, 
and was not even aware of any difference in a bright sunshine^ 
On examination, no difference could be discovered between It 
and the right eye, the vision of which was perfectly uninipai#-> 




Mr Wisliarl'i Cf^sr nf' Amanfosis. 

The piipil was of its natural sixe, and dilated and conll-act- 
ed readily. He had occasional headacli over t'.r^ left pj-ef 
looks ratlier pule and langiiid ; tniirrue sligluty loaded; hi? 1 
stomach is stited for some years to have been very easily (lis(*B J 
dered by any trifling irregularity of diet ; is frequently nffu-ct^^fl 
with coldness of the extremities, and the finrrers of the l€ftF| 
hand are often spasmodically drawn into the palm of the han^A 
requiring some degree of force to turn them out ; the left fodE ■ 
is also similarly alfected, the toes being turned in under tll^l 
sole of the foot. 

The loss of sight is stated to be of about four month's dul*-" 
tion, and is said to have come on suddenly, on being told in* 1 
cntitlously of the death of his grandmother. The deiicatsy f9 \ 
his stomach is ascribed to the misconduct of his iiursery-inaii^f 1 
who very early got into the habit of giving him whisky at nighti 1 
Xja keep him quiet, being herself addicted to the use of that oe^ J 
letei'ious Ijeverage. '3 I 

Considering, irom the history of tliis case, liiat it was ofMP J 
that would probably yield to the use of evacuations, a ftiU dose> | 
of ipecacuiin wa^ ordered, which, owing to some family arrange-'^ 
ments, he did not lake till the S3d. It operated fully, andtr' 
brought away a considerable quantity of viscid phlegm, and tfl , 
greater quantity of alimentary matter than was believed po»> 
sible, from the weak state of his appetite. He was then direct-il J 
ed to have, for two days, evening and morning, two pills com-' 1 
posed of the colocynth mass, with half a grain of calomel and^] 
James's powder in each. The pills operated freely ; the boweltfi 
were evidently loaded, and the matter passe<l was of a bilionfr' 
nature. The vapour of the aqua ammoniie was directed to bei 
npplieil to the eye three or four times a day. 

On the 39th, from some suspicion of worms bein" expressed 
l»v liis parents, he got a dose of oil of turpentine and castor-oil. 
which also acted very freely, but no appearance of worms,, 
'JTie 30ch, a small blister was applied to the mastoid process, 
and (he following day it was dressed with the savine ointments 
Tlie ammonia excited considerable watering of the eye. The" 
purgative pills were continued. 

On the 1st and 2d May, he complained of a feeling of itch-tTi 
ing in the eye. No change had been observed on the vision? ' 
On the evening of the 2d he said, when the reading-lamp wad' 
brought into the room, that he conld see the light of it ; but on 
trial, he could not distinguish the finger, or any object held up 
before him. 

the 3d be got a cupful of senna tea instead of the pills, 
iL. XXIV. NO. h4. E 
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which operated tliree times, but more moderately in the quan- 
tity of the alyine discharge; and he said be could see his fingers. 
On Clie morning of the 4th, about four o'clock, he awoke, and 
was found by his mother labouring under a smart fe'brile at- 
tack ; quick pulse, hot dry skin, thirst and beadach* About 
six o'clock he had a most copious evacuation from his bowelis, 
greater in quantity than any former one, and very consistent, 
with numerous lumps of indurated feces. This was succeeded 
by an immediate abatement of the febrile symptoms, and pro« 
fuse perspiration. The skin had always been observed to be 
dry. 

When I saw him about mid-day, his sight was perfectly re- 
stored ; he saw every object, even as minute as the second hand 
on my watch. The pulse was still q^uick. The issue discharged 
profusely, and occasioned so much irritation, that I desired the 
savine ointment to be omitted for twelve hours. He was di- 
rected to be kept in bed, and to take a dose of castor «oil the 
following day. 

On the 7tli, as the evacuations had become moderate and 
natural, he was allowed a respite of the purgatives ; and as he , 
appeared weak and rather languid, he was ordered half a 
drachm of tincture of columbo twice a day. 

Oh the 10th he returned home with his parents, the vision ' 
perfectly restored; to continue the blisters for ten days, and. 
then to take small doses of bark and valerian twice or thrice \ 
a diay ; constant attention to be paid to tlie state of his bowels. 
The issue was obliged to be healed, in consequence of its ex- 
citing much irritation, and painful swelling of the superficial 
glands of the neck. 

This case points out very clearly the decided benefit derived 
fpom purgatives in such afi^ctions, frequently met with in young 
people^ and generally found to be connected witii derangement 
oF the primae viae. In a young lady, who was under my care a 
few years ago, a similar plan succeeded, nearly in as short a pe- 
riod of time, in completely restoring the vision of both eyes. 
IJer case had been considered by a country surgeon as one of 
approaching apopleity, a very rare disease at the age of seven- 
teen. In me present case, I am of opinion that tne irritation 
firom the issue was attended ivith considerable benefit, and con- 
tributed to bring it to a favourable termination. 

York Placey ^h June^ 1824. 
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'- nf Poisoning by Oxidir Acid, mccfssfulh/ freateil. 
David Scott, M. D., Cupaa--FLte. 

1st February 1825. — At seven o'clock in the evening, Chaiw" 
i-OTTE Walkeii, a girl of twelve yeaxs, assisting in the service 
of Mrs GillfiHan, Boneygate, seeing a bottle on ihe kitchen 
dressing-table, which she imagined to be small beer, incautioas-' 
ly laid hold of it, and carried It to her head, out of which she 
drank to the extent, as she thinks, of about a wine glassful. 
This bottle contained a solution of oxalic acid, or acid of sugar, 
as the mistress called it, kept for domestic use for various pur* 
poses of cleaning, in the proportion of two ounces to sixteen of 
water, that is, a drachm to tlie ounce. The girl therefore, by 
swallowing two ounces, a common wine glassful, had taken two 
tlntchnis of oxalic acid ; and being thirsty at the time, and 
stealing it, as it were, in a hurry, might possibly have swallow- 
ed mrre. She immediately discovered her mistake, first, by 
the acrid burning sensation communicated to the mouth, gullet 
Ad stomach ; and, secondly, by observing the word " Poison" 
~" led on the bottle. Perceiving her danger, she began t^ 
exclaiming that she was poisoned, alarmed her neighbour 
Mtrant, who communicated the circumstance to her mistress^ 
and who again, on learning the matter, very properly despatch- 
ed her for medical assistance ; and in the interim the attendants 
gave her a pint of milk, and she drank at intervals some warm 
water. Being In an adjacent house at the time, I was imme- 
diately found. She was then complaining of somepain of stomach 
and belly, and she appeared greatly alarmed ; her pulse was 
accelerated, but not beating forcibly. No time however was 
lost in administering an emetic, consisting of a drachm of ip^ 
cacuan, an ounce of ipecacuan wine, four grains of tartar em^ 
lie, and three ounces of water. This was given iu four dose^ 
at intervals of two minutes. By the end of ten minutes, the 
whole of this was taken ; yet the girl felt no inclination to vo- 
mit. A stronger emetic was therefore prescribed, consisting of 
a draclun of the sulphate of zinc in six ounces of water. In the 
mean time, whilst this was being sent for, the pain of stomach 
and belly considerably increased, and alarmed greatly both giil 
ami attendants. Seeing therefore the necessity of doing some- 
.tiline immediately, I opened her mouth, and passed my fiuge^ 
"^ ' the root of the tongue, and into the top of the pharynx ; hy 
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the irritation of whicli, an immediate and powerful Tomitihg 
was produced, which lasted a considerable time. She was sup* 

Elied plentifully with warm water, and appeared luckily to have 
ad a considerable quantity of food on her stomach. The 
emetic effect was kept up by the water until the contents- of the 
stomach appeared to be completely evacuated, and the water 
was returned unmixed. By tnis time she felt the pain almost 
f^one. A chemical antidote was however presented, consisting 
bf four drachms of the finely levigated carbonate of lime, di£ 
fused through four ounces of cmnamon water. A fourth of 
this was immediately given, after which she complained of no 
pain ; and in a quarter of an hour another fourth, when she was 
put to bed and soon fell asleep. She continued asleep for a 
couple of hours, and on waking said that she was quite wdl as 
to pain ; complaining only of general lassitude and feebleness ; 
particularlv of the lower extremities. The next morning she 
felt a numbness and weakness of the back and lower extremi- 
ties, so much so as to render it difficult for her to go up stairs, 
which however in the course of a few days gradually went oiF. 
She was ordered at this time a dose of castor-oil, and a laxative 
for a few successive mornings. She is now quite recovered. 

There is nothing unusual m the foregoing case, only I thought 
it my duty to communicate it to you, as it adds one to the list 
pf those that have recovered after having inadvertently partaken 
of this acid; and in order that the profession and the public in 
general may be apprised, which however they cannot fail to be, 
after the late able researches on this subjecfby Professor Christ!- 
son and Dr Coindet, of its deleteriousness and activity of action, 
which is the more necessary from its recent and considerable in*- 
troduction into private families for domestic purposes, such as 
the cleaning of boot tops, all sorts of brass work, &c. There is, I 
may venture to say, scarcely a gentleman in the country who is 
any way desirous of maintaining the * beautiful white * of his 
boot-top, whose servant does not possess a solution of this acid ; 
and in the instance before us, it was not only used for this pur* 
pose, but also for cleaning brass candlesticks, handles of doors, 
&c. ; which the mistress of the house said it effected much more 
readily and completely than oil and rotten-stone ; which she ob- 
served, spoiled the pamting, and slipt into crevices, out of which 
it could not be got, and the olack stains left in consequence, were a 
sore cause of grievance to her eyesight In this case, however, it 
was most repreh^nsively kept dissolved in a common beer bottle, 
placed upon a kitchen dressing-table, and soliciting, as it were, 
irom its unguardedness, the temptation of the young and un- 
wary ; and hence the reason why the poor girl, from its appear- 
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ance and situation, mistook it for small lieer. As to the irent- 
lent, — I think iLat the milk which vias administered bjr ttift 
tfBiidants was of considerable service, as possibl v it might haji 
Qibined with the acid, produciii^coagulittion, ttiereby i-eiidel 
I its acljon on the stomach less severe, and its aosorpticn., 
jfca difficult. If so, it isfitting that akuowle<1geof this sbouIA 
b widely ililFused, as milk is one of those things that can \&% 
st readily obtained in the country ; and although it might WJ 
lafe to trust to it entirely, yet it would be useful in givtwl 
te for more efHcient remedies. That the matter in <]uestictt ■ 
q oxalic acid, I think will admit of no dispute; because S I 
£ obtained by tlie mistress of tlie house from an apothecary^ I 
.aader the ejfpress name of acid of sugar, which apothecarKl 
told her it was a ' poison, ' and labelled it as such, — was ein!* f 
ployed by the mistress of the house for those purposes for 1 
which oxalic acid ia generally used, and foi" which no oth^' 
siib&tance that 1 am acouain ted with would act as a substitutes- 
was inteiiiiely sour to the taste ; and, when a little of the a 
which was preserved undissolved, was examined aud compaieiL 
will) some obtained from another apothecary, it presented t^ I 
saiae external appearance and characters ; besides, it was Sa 
dared by the mistress of the liouse to be a solution of acid o,_ 
sugar, wliich she had long been in the habit of employino't I 
and further, we may add, as a corroborating proof t^om Ibft I 
symptoms, that it was evidently beginning to manifest its peciiif 1 
liarity of actiou un the spine and lower extremities. WnereK] 
fore, all thiugs considered, although a quantity of it still rs- I 
oinined in the bottle, it was thougitt unnecessary to subject %^\ 
Uf furthei' analysis. 
f^iiupar Fife, lUtk Fchmarij 1825, 
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fe nf Vnhului extructeii from the Ff-inah- niaiic/fi; bi/ Dilat^J^ 
' itiflhc Umthra. By John Mackintohh, M. D., Lee*-* f 
er on Midwifery, &c. 

^ LTiiour.H women ai'e not so liable to stone as men, yet thtf^ 
records of medicine prove, tliat lliey are not exempt fron) fl 
lliis diatresiiug complaint, J 

'" — Tl>e feu. ale urethra is capable of considerable dilatation; '^l^fl 

^a asserted, that stones of some magnitude have been kiiow^.P 
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to pass through it without any assistance from art The know* 
ledge of such facts led Douglas, a century ago, to propose the 
dilatation of the urethra by means of sponge-tent, so that a 
stone might be extracted without any cutting instrument. 

This operation of dilatation has been i^vived of late years. ; 
but instead of sponge-tents, various dilators have been mvent- 
^d, and a good deal of unnecessary ingenuity has been display- 
ed in the construction of those instruments. Sir Astley Cooper, 
Mr Philips, Mr Brodie, and Mr. Green, liave operated suc- 
cessfully with these metallic dilators. The object of this paper 
is to record a case, in which a stone of very considerable isuse^ 
and weighing 1 oz. and 85 grains, was extracted ; the dilata^ 
lion effected oy sponge-tents, and the calculus extracted with a 
pair of common curved lithotomy forceps. 

Mrs Watson, aged 58, states, that she has been afflicted with 
the ordinary symptoms of stone for fourteen years, which bare 
lately become very severe. After having been under the care^, 
of several medical men who did not suspect the presence of a 
calculus, she applied at my Dispensary for relief^ and was at- 
tended by one ot my most zealous and intelligent pupils, Mr 
Giffney. In a few days he suspected the existence of a calcu- 
lus, wnich was conQrmed by the sound ; and the patient was 
extremely anxious to have the operation performed as soon as 
poissible. The tent used was that prepared with wax. Ilie 
first was introduced by myself, and produced very great pain ; 
it fell out in eight hours, and was found unchanged. 

Mr Gifiney introduced another next day, which was also dis- 
charged without any increase of size — of course without pro- 
ducing any dilatation. In this way the three first days were 
lost, during which she suffered very considerable pain and irri- 
tation, to relieve which large opiates were used — ^and she lost 
the use of the left leg. The external parts of generation be-* 
came much Iswelled and painful. 

^ On the third day, Mr Giffney made the sponge- tents with 
tallow instead of wax, doubling their size each time they were 
changed. ' Thp dilatation went on so well, that on the fifth day 
14r Giffney reported to her, that he could with ease introduce 
the fore- finger into the bladder. But as we knew that the stone 
was a large one, the tents * were continued till the eighth day, 
jifhen it was determined to attempt the extraction. 

On making an examination, the ilr^thra was found to be so 
much dilated, that the index finger was' easily' introduced into 
the bladder, and the stone felt. I found there i/iras no necessity 
lor employing a metaUic dilator, which had i>een providedL 
The forceps were theti introduced^ and the stone after some 
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e dtflSculty laid hold or, but as il was by die long axis, 1 
Iditrument tlipt. The second attenipt was more aucceKsfu), a 
the stone extracted with more ease and less pain ilian cotila 
have been aniicipated. &Jr Symc, Dr Duffin, and Dr '" 
Sp eos junior, were present, togelher with several of my pupilC 
I'lie patient passed a good night, and next day the sphincti 
f the bladder had recovered so well, that she was enabled I 
tain her urine for several hours without inconvenience i 
B only twice passed it involuntarily since. On the 1st Jul 
(irenty days after the operation, she describes her state \ 
tealth as being perfectly re-established, has no pain in the regtog I 

fthe bladder, can retain her urine and pass it at pleasure; ana I 

regrets the fourteen years previous suffering, the quantity of I 
medicines she had taken without relief during that period, an$ I 
the amount of the bills she had paid for medical advice, to reJ I 
gutar as well as irregular practitioners. 

I know that a good deal of prejudice still exists against tha I 
operation by dilatation, from an apprehension that incontinence J 
of urine must follow ; and I freely own I dreaded this so mucti^ 
that I had at one time resolved to operate in this case by incii 
eion. Fortunately, however, from having been assured that ior I 
continence of urine would not necessarily follow, I abandoned > 
my first intention. The result of the case proves that I i 
not deceived ; and the calculus is larger than that extracted by 
Mr Green, which is of greater size than that in any well authen- 
ticated case yet published. 
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Description of an InsU-ument for Dilating Ike Female Vrethr^ I 
Communicated in a Letter to Dr Dujxcan, jun. by Jam|c||i I 
jSym£, Lecturer on Anatomy. 

R Weiss's most improved instrument for dilating i 
female urethra, is, as you know, composed of two Eteefl 
rods about four inches long, and of such thickness as to fil%l 
without much distending, the canal when of natural size, whiohrfl 
are made to separate from each oiti^r gradually, ^nd in B.paral 
lei direction, by means of a rather complicated mechanism ai. 
closed in a little box placed at one extremity. Vou are alscy | 
perhaps aware, that the price of this neat and ingenious r 
chine is Three Guineas, — not much certainly, when we coij; 
sider the complexity of its structure, together with the three sUvpt 
wires and ebony employed therein. 
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ll thus nppears, ihat liie instrument in question is objeclion- 
sbie on two grounds ; first its price, and secondly its liability to 
injury Trom use, as the box which contoins the organs of motion, 
must, if left in operation, be soaked with urine. On a late occa- 
sion, therefore, when my friend Dr Mackintosh proposed to 
purchase Mr Weiss's dilator, I advised him not to do so, and 
promised to think of a substitute more cheap and eHective, 
though perhnps not quite so neat and ingenious. 

The result of my attempt to redeem this pledge is represent- 
ed in the annexed cut. The instrument as will readily be seen, 
consists of two short rods jointed together nt one extremity, anct 
bent about their middle at a right angle. A little way from tit^ 
joinli one of the rods is perforated by a hole, througo wtucbiH' 
screw worKs and plays upon a groove in the other. 



I 





It is hardly necessary for me to add, that when the screw is 
turned inwards, the rods are separated from each other gra- 
duall}/, and beyond the rectangular bend in a per/'eclly parallel 
direclioti. The effect of Mr Weiss's instrument is thus obtainet), 
while the means being more simple, and acting at a distance from 
the urinary passage, there is less, or rather no risk of injury from 
use. The price too, I may notice, need not exceed a few shilr 
lings. 

The contrivance, therefore, may interest those who with to 
dilate the female urethra (or rectum) by mechanical force — in 
which case I would recommend the assistance of that most de- 
SCTving artist Mr Young, cutler. No. 58 South Bridge, who is 
provided with a few of the instruments ready made. 

Having thus complied with yonr request, I must beg you 
and alt others who may read this letter, to recollect, that I 
Am no advocate fur the use of dilating in^irumcnt!-, (excepting 
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bougim], and ehould probably never have thought of inveating' 
9tte but for the circumstance ubove mention ct!. " 

6, Ft/rlh Street, 5ih June 1825. 
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ribiilionslo Morbid Aanatomy. By Richard Martland^I 1 
M. D., Physician to the Blackburn General Dispensary. ■ 

I. Tiihercles of the Liver and Pancreas. 

Trs Holder, set GO, of a nervous temperament and Epni 
■ abit of body, came under my care August 3d, 183Sl'^ 
with the following symptoms. Great prostration of strength^'*, 
nausea, anorexia ; great thirst; furred and dry tongue j puls^ { 
98; skin ralher moist, and very yellowy conjunctiva of samq 
colour. Bowels regular ; stools very white ; urine cloudy,, 
high coloured, and imparling to linen a yellow dye. Much 
pain at scrobiculus cordis and right side, just under and ,i little 
below the margin of the ribs, where there was situated a har^ 
tumour, of the size of the palm of the hand, slightly elevated, 
and veiy painful on pressure. Her complaints began abou^ ' 
the middle of July, the yellowness and pain on the 25th. Mer- ' 
cui'ials and a saline sedative mixture were ordered, as she had 
before taken an emetic and cathartic, and had had leeches ana j 
a blister on the tumour. From the above date till her deatl^ 
on the 8Lh of December, her emaciation progressively increas- 
ed, till it had attained ^e highest pitch, and occasionally she 
suffered most severely from the pain in and about the tumour, 
which enlarged towards the end of her complaint. Her pulw 
ranged between 80 and 100 ; her tongue was generally furro^'* 
and she had great thirst the whole time; but she abstained aS^ 
much as possible from drinking, as she imagined it increasetj*; 
her pain and sickness. The bowels continued pretty regulai;* 
throughout; the appearance of the feces was a little variable*^ 
but they never regained their natural colour; urine underwent^ 
no sensible charge. The yellowness of the skin and conjunc;" 
tiva increased, and surpasseil, in height of dye, any thing 1 bat 
belbre witnessed. 

At the commencement of tlie complaint, the treatment con^ 
sisted in a full course of mercury, in emetics, saline mixture^ 
and opiates. Towards the latter part, it was considered nseles 
to try any thing but palliatives. Indeed opiates were then a 
Bolntety required, both to procure sleep, and lull the pain v 
very severe. It was necessary to increase the dose, till more thai 
A drachm of laudanum was taken to obtain the desired effect. 
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Sectio Cadaveris. — 9th December. — The body, when laid on 
the table, presented an extreme degree of emaciation ; the tu- 
mour, which durinff life was prominent, had nearly sabaid* 
ed« The brain and thoracic Tiscera were in a healthy state; 
The liver was somewhat enlarged and covered with numerous 
tubera, most of which were of a small size and distinct, except 
opposite the gall-bladder, were they were confluent. The peri- 
toneal covering was a little raised by them^ and the interstitial 
parts were in an inflamed state. These tubera were composed 
of an opaque, white matter, condensed in a close cellular struc- 
ture, and were imbedded in the substance of this organ. Thi^ 
liver was so gorged with bil& that when a pin was introduoe^t 
a large quantity exuded. The gallrbladder was very much 
enlarged ; it wa^ capable of holding 10 oz. of fluid, and contain* 
ed a great number of small calculi. The cystic and bepa'tii: 
ducts were considerably dilated, but the ductus communis was 
almost impervious, in consequence of being lodged in a lar^ 
scirrhous tumour, a morbid growth from the he^d of the panr 
creas. This tumour rested on the duodenum, was about the 
size of a hen's egg, and when cut into^ resembled cow*s uddcf* 
A very small calculus plugged up this small duct, ^d thus fn* 
tirely obstructed the passage of bile into the bowels. Some 
smaU fflands were found on the under surface of the liver, about 
the porta, and accompanying its vessels^ and one of considerable 
size was situated at the cystic extremity of the ductus cysticus. 
The other viscera were healthy. 

II. Medullary Tuberdes in the Pelvis, 

Sergeant Pollard, set. 61, of a sallow complexion and spare 
habit of body, was in his Majesty's service for many years, and 
till lately enioyed very good health. For the last two or three 
years he had been troubled with haemorrhoids, from which blood 
was occasionally discharged in copsiderable quantity. This 
discharge always relieved a dull pain in the rectum, the usuid 
precursor of the attack. About the middle of August 1823, he 
felt a frequent desire to pass his urine (particularly when in bed)| 
whijch he was unable to do except in smallquantities. It wa§ 
attended with pain in the abdomen, perineunl, and neck of the 
bladder, and wa^ voided best ip an inclined position. His 
bowels became irregular, and the abdomen was mi^ch distendedf 
partly by the accumulation of water in the bladder, and partly 
oy flatus in the bowels, hence he was much relieved when he 
parted with either in considerable quantity. . 

He first applied for advice in the beginning of September, when 
the above symptoms were present, accompanied with pain in th^ 
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ubar r^ion?, And itchtn^r at the end of the penis. Hie appelile 
s bad — had preat flatulency, bowels tolerably open. Pulse 
iderately quick, and rather full. Had a mixture of tincture of 

abane, of jalap, of cinnamon and spirit of nitric ether, also a 

jUmuUting liniment which he rubbed on the belly. These 
means were continued a lew days with temporary relief to the 
flatulency ; but as the difficulty of voiding urine continued, he 
took some balsam of copaiva, sweet spirit of nitre, and tincture 
of digitalis, and soon afterwards passed some smalt calculi. On 
the 3d of November a sound was attempted to be passed into 
Lhe bladder, (on the supposition of there being a sCone,) but it 
could not, owing, as it was thought, to a stricture of the urethra. 
On examination per anum, a large, hard, and irregular tumd 
our was found nearly filling the lower part of the pelvis, ami 
Hiaterially diminishing the canal of the rectum, which was push* 
ed to the right side. The drops were continued with some rtf« J 
Hef till the toth, when having passed little urine, and the I 
bladder being distinctly prominent in the hypogastric region^ ] 
the catheter was with some difHculty introduced in the morninj^ | 
andtwopintsof highly coloured urine drawn off. This gave very ] 
l^reat relief to the distention and pain. The operation was re^i j 
pealed in the evening, when one pint was discharged. He ha<l { 
BOW a mixture composed of carbonate of magnesia, sweet spirit 
nitre, tincture of digiialis, tincture of opium and ipecacuan wid« 
as also pills of subcarbonate of soda and uva ursi extract. For 4 1 
few days after this, he passed his water rather better, but not U 
sufficient quantity. His bowels being irregular, various strong 
cathartics were given, whennothing but mucous stools were difr> 
charged. 

On the ICth Mr Boriow joined me in consultation, wheii 
the symptoms were nearly the same, and we tried to introductt 
bougies and catheters of various sizes, without effect. Much 
ftemorrhage from the urethra was occasioned by the force used| 
dbich gave relief. Anodyne suppositories, when there wai 
ich pain about the neck of the bladder and in the rectuiDJ 
^*e temporary ease, as did also fomentations of the lower part 
' of the abdomen. On the 25th, the urine being in very smaH 
<]uantity, and the distension having increased, I attempted t» 
pass a catheter with the effect only of causing a fresh discharge 
of blood from the urethra, by which the pain was again relieV 
ed. On the 26th, my pupil Mr Cutliffe, succeeded in passing 
a stnallcatheter, and drew off three pints of urine. After thi» 
he enjoyed a comfortable short sleep. A large catheter « 
afterwards with difficulty introduced, and plugged so that be 
could let offhis water when necessary. Ten grains of calomel 
and a biUk cathartic enema were given. Only a lilllc of the 
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latter passed the obstruction forined by the tomour, nad no* 
thing but a lagn quantity of mucua came away. He. grew gnu* 
dually worse ; on the 27ih and 28tht the catheter was retauiedy 
and the plug taken out occasionally. He became at IjiDes jhr. 
lirious and nad an increase of fever. No proper feoea were 
discharged* Salts in combination with saline draughta iu tb^ 
state of effenrescnce were administered. On the 88th the can 
theter slipped out of the bladdei^ and waa easily replacedt Had; 
no pain except when the bladder was distended with water^ or. 
it was necessary to evacuate the bowelsf and, though only iq|igw 

Eassed per anum, he was always relieved by it. On the iutbt 
is pulse was 100, and strong ; tongue much furred and whii»^ 
thirst urgent, skin hot ; vomited a good, deal of biloii whidi 
gave relief. A large quantity of brownish mucus waa diacbafg-? 
e<d from the bowels ; his belly was much distended, witbom pain. 
As the catheter gave him some uneasiness it was remoyeid» and 
introduced occasionally. The medicine caused trifling sipknesss 
but was continued. On the SOth, pulse ISO rather full, tongM 
foul and thirst very great; hia countenance was anxious. Tb« 
catheter was introduced three times, and bv the aid of glyatersft 
be had for the first time during several days very ooplmsx 
fetid brownish stools. He was ordered to continue bia 
mixture. The griping was so severe in the night thiM^;he 
^uld not sleep, and he waa at times delirious. By taluag 
twenty drops of the tincture of opium on the 1st December, .lh9. 
griping was eased, and he obtained some sleep, which gave him 
much relief. During this day he had two loose stools :with very 
little griping, and his urine was drawn off twice. The simple 
saline effervescing draughts were ordered. In the night Jhe slept 
well, and on the 2d a large quantity of liquid feces W|is dis- 
diarged, without griping. The catheter could not be introduced 
this morning before he had taken some laudanum ; it was.th^ 
left pluggecTand tlie plug to be taken out occasionidly. . Aftar 
this he was tolerably composed, and slept at intervals, his pulse 
120 and full, tongue foul, thirst great, and abdomen much dKr 
tended. The: saline medicines were OMitinued* December Sd. 
Slept well most of the night, : belly .still much .dl^ended, witb. 
gripingy and an involuntary discharge of feces and urine^ 
r He was now observed to be sinking fast, but continued till 
half- past five o'clock in the morning .of the fourth, when ,he 
expired. . . 

Sedio Cadatferis. — I examined the body 86 hours after death> 
m the presence of Mr Barlow and my pupils. The abdomen 
was found much distended with flatus, and marks of chronic ifln 
flammation were obbctved in dUferf:ut parts of the intcsUnef^ 
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jiarticolarly about the ascendinj^ branch oF the colon andciccumJ I 
Bands of coagulable lymph bound the anterior surface of thirf 
gut to [he peritoneum and its posterior surface, for 4 or .5 inchei 
to the lower part of the ileum. Just tihove this adhesion, tho 
colon, which wat unusually thin, had ^iven way, and causied tho 
disclmrge of a large quantity of feces into the abdomen. Icwas I 
still however much distended, partly with tlatui, but prind4 
pally with thin, dark brown feces, and a few scybala. Nearly* I 
six pints of this matter were removed. The circumference dl I 
the colon at the cEccum was 13 inches. The stomach and ^malfr I 
intestines were natural. A portion of the pubes was removed 
to procure a proper view of the contents of the pelvis ; and tb« 
Cavity of the sacrum was found filled with a large irreguliiip ■ 
tumour, measuring 15 inchej in circumference from atiuvo 
downwards, and 13 inches in its smallest circumference, Th« ' 
tumour pushed the rectum on its right side, and gave its Bd)»^ 
cent coats a livid tinge. A small stricture was formed by a meniw I 
branous band surrounding the rectum aboot two inches from tb4| j 
anus. Thecanal was also further obstructed by a small tumonry 
(an appendage of the larger one,) 1 inch in diameter, and ^ air 
inch in thickness, pressing on the gut half an inch from the an 
The large tumour was connected by cellular substance to th* 
prostate, and drew the urethra down a little below its usuaE ] 
course. The tumour exhibited externally the same tuberculated 
appearance we often see on the liver; but intenialty, the ap« 
pearance wns in some parts similar to the cortical part of the i 
brain, interspersed with clots and streaks of grnmous blood'; , 
there were, however, some fibres irregularly, and at great dis* 
tance^, dispersed through the mass. In the urethra, there was 
no stricture; but in the posterior part of that portion imbedded 
in the prostate, two false passages were found, which appeared \ 
to have been formed by the instrumenta used not bending suf* 
ficiently forwards. The mucous coat was considerably elevated ' 
in its whole course through this gland, forming a septunt 
between the true and the two false passages. The walls of tba j 
bladder were much thickened, and its internal surface much ' 
coiTogatcd and of a dark crimson hue. In some parts the in* 
terstices between the rug:e were ulcerated, particularly about th« i 
fundus, and behind the cervix. No urine was found in the | 
bladder, nor did it appear capable of containing more than 
ounces. The rest of the abdominal and thoracic viscera were | 
free from disease. The cranium was uncommonly thick, 
and the dura mater very firmly adhering to it. An ounce and 
snd n half of blood issued from its vessels. The pia mater had 
ju vcs«cU distended with red blood, and patches of coagulable 
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lymph were dispersed over its surFace. More blood Uum 2b ittU 
followed the knife in making Tarioos sections of the hrain^ bi 
the substance was otherwise healthy. 

IIL Extensive Formation qfTuherdez. 

Master C. H. O., the subject of thefoHowingaHii^disd^Apirflh^ 
12. 1824, aged nine years nine months; he was under the t^eitir^-'^ 
of other medical men until ten days previous to his death, whien - . 
the charge of his treatment devolvea upon me. Bdbre he was 
four years old he was considered remarkably healthy; but then 
an attack of jaundice stamped a change in his complefiKtoiiy 
which was never afterwards effaced. His health was good firome 
this time till the completion of his seventh year, when an herpe- 
tic (here popularly called scorbutic) eruption appeared over ai 
great part of the body, for which he used quack medicines for some 
time ; and on the disappearance of the eruption, he was sent toi 
the sea-side for the benefit of his health. He had just com^ 
pleted his ninth year when he returned, and was tolerably stout} 
but in two months the complaints, which ultimately proyed fetal, 
made their appearance. He was first attacked with the usual 
symptoms of catarrh. He had a troublesome couffb, wfaicli 
never left him, and was often very violent. Towarcb the last 
his expectoration was great, and he had colliquative sweats* 
Along with the catarrh^ symptoms, a trifling palpitation of the 
heart showed itself, which strengthened as the disease advanced,' 
and was accompanied throughout with pain. A species of fu=^ 
runculi, evidently of the chronic kind, made their appearance 
on the shoulders, and soon increased, both in number and size, 
principally on the extremities; but a few were found on the body; 
The skin was much discoloured on their surfaces, and round their 
bases, so that some nearly resembled carbuncles; they contained 
a thin watery and bloody matter. For nearly twelve months 
before his death the yellowness of the skin was on the increase; 
and he had occasional pain of the head about the same length 
of time, which, for the last fortnight, was extremely severe. H^ 
had great tenderness over the whole abdomen for the last six 
weeks of his life ; it was excessive in the right hypochondriac re- 
gion, and prevented him taking rest on that side. Hemiplegia 
of the left side came on three days before he died, soon a&r 
which he seemed to be in great agony, and continued so till 
death put a period to his sufferings. The above brief .history 
is principally collected from the account given by his parents, 
who kindly allowed an inspection of the body twelve houi^ after 
death. . "^ • 

Poit mortem examination, in presence of Messrs Gaulter and 
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Stualley, surgeons Id Over Darwen. The I'urunculi on the aur-j 
5*Ce were fifteen in number, iheir appearnnce as before described.: 
T'he body was greatly emaciated. Tiie wholf of liie peiitonetun. 
"11 mediately lining the abdomen, and that part forming [he, 
*^mentum, were in a state of high conjesiive inflammation; the 
l»Iood of the vessels was of that dark venous hue which indicates. 
the chronic stage. The peritoneal coat also of many of the vig^ 
Cera was very vascular. The omentum and anterior peritoneum 
Were &o firmly glued together, that it was impossible to separate^ 
tbem without laceration. Adhesions were abo formed in scve^ i 
T^l places between the intestines and this membranous bag. Ai j 
great number of scrofulous tubercles were situated throughnt [ 
out the whole omentum between tlie layers of peritoneum; sonji^ | 
of them were so small that they appeared like granulated adii^ ■ 
pose substance, wlille others attained the size of small peasi ' 
The peritoneal covering of the lower part of the alimentary c»^ j 
sial, and of the bladder, were In n tolerably healthy state. . TW ] 
liver was somewhat enlarged; its peritotieal cpat £rmly adhec^ I 
to the diaphrngni and anterior peritoneum ; and under it the; j 
surface of the liver was studded and rendered uneven by tubetA I 
cles of a light yellow colour, about one eighth of an inch in tliitk'^ I 
ness, and from one fourth to one inch in diameter. The sub^ ] 
stance of tins gland Was natural. Bands of coagulable lympfa) I 
bound its under surface to the stomach and intestines. Between 
it and the stomach were fomid a few tubercles, one of which had 
SHppurated and contained a yellowish curd-like matter. The 
gnll bladder was a good deal distended with dark coloured bile, 
but was otherwise healthy. The ductus a/slicus was much con- 
tracted, and also the ductus communis chokdochus, but in a &r 
greater degree, as it would scarcely admit a small probe. The 
pancreas was twice its ordinary size ; its right extremity was con- 
siderably enlarged, and in a scirrhous stale. By pressing on die 
ductus ctjmmunis it prevented the discharge of the bile, and 
caused a regurgitation on the liver. The stomach was tolerabljr 
healthy. At the pylorus, tiie villous coat of the intestines as- 
sumed a higldy vascular state, which extended (though dimi- 
nished) two thirds down the jejunum. The diameter of the 
colon was considerably contracted, being smaller than the small 
intestines; its villous coat was inflamed. Patches of tubercles 
were found under its peritoneal coat. The mesentery was in a 
high state of chronic iiiBammation ; Its glands were much eu' 
larged, and fast approaching the suppurative stage. The oilier 
abaopiinal viscera were In a sound state. Tlie superior lobe of 
the left side of the lungs contained a large abscess, which nearly 
---upied the whole otils substance. The matter was of th.it 
ty yellowish kind called scrofulous. The reinniridcr of this 
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lobe was full of tubercles, which were fast approaching to join' 
the general abscess. The inferior lobe contained tubercles of 
various sizes, from small depositions of a scrofulous cheesj 
matter to small vomicae, of which last there were two. About 
the bifurcation of the bronchi were three enlarged gland^ one' 
of which had formed thick yellow pus. The right portion of 
the lungs was tolerably healtliy, containing only a few small 
tubercles. About twelve drachms of serum were found in the. 
pericardium. On the right ventricle of the heart lay two scror 
fulous tumours, one about the size of a hazel nut, and the othjer 
fully six times as large. Their surfaces (particularly that of the 
larger one) were irregular and knotty, and they were rapidly 
advancing to the state of suppuration. The substance of the 
heart was very flabby. Tlie structure of tlie brain was quite 
healthy, but an ounce and a half of serum was found in the ven-i 
tricles, and three ounces were discharged from its base and the 
spinal canal. 

Blackbumj Nao. 12. 1824. 
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Case of Enlargement of the Hearty with Observations. By Wil^ 
LIAM HowisoN, M. D., LfCCturer on Theory of Medicine^ 

&C. 

A UBZANDCR Anderson, aet. 62, coachwright. — Januair i4tb,' 
^^ 18^3. — Complains of a sense of uneasiness, or dull pain^. 
situated at the lower part of the sternum. The breathing is at« 
tended with great difficulty, so great, indeed, at times, as en-^ 
tirely.to overpower him. He observes this to happen, particu- 
larly when at stool, and it is aggravated towards evening and 
during night, occurring obviously and distinctly in paroxysms. 
He cannot remain in bed, but sleeps, when he can procure sleep, 
at intervals, both day and night, in a semibent position. He 
says he can remain for a short period on his back ; but^ at pre- 
sent, he cannot lie on the riprht side without experiencing great 
agony, and lies with difficulty upon the left. He sits a great deal, 
during the night, upon a chair at his bed-side, rests his head up- 
on the bed, and in this way sleeps. At other times, when expe- 
riencing great difficulty in breathing, he walks about the rooms. 
During his sleep, he repeatedly starts, and has slight delirium. 

His countenance, in every respect, resembles that of a man 
in health. There is a natural healthy ruddiness in his cheeks. 
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sad no appSaratice of oedema. Hs looks bo unlike Iiis suffer- I 
i(i[^, that he has been suspected by several of feigning disease* I 
His lips, linwefer, present a slightly livid ap;iear!tncc. . I 

His inferior extremities are considerably enlarged, present ai^^ I 
(Edematous appearance, pitting slij^htly on pressure; and tH^ I 
swelling, he rqinrt^, is gractuiilly extending up towards the ab^r' I 
domen. For some time past has made water in small quantity,"! 
only; and what he passes is red, rdsembting bloody serumri.il 
Complains jf thirst) tongue foul and loaded; binvela naturally;'! I 
bound, but are kepi open by laxatives. Pulse full, beats witQ,'l 
violence, but not above 3U; is irregular, aud Ci.\n with difficult^- tfl 

He reports, that for many months past, hia heart palpltateif I 
With such violence and irreirularily, that it cotlld be heard, o^' , I 
tliciinctly perceived at some distance; and that it gave him' -I 
much uneasiness and alarm. At present, however, by faying^ I 
the expanded hand upon the corresponding part of the thorax/ :1 
it can be felt beating, and no more. It seems to require all iti ■! 
energy to act ; when it does so, it appears as if struggling a- ■ \ 
gainst some great resistance, as immersion in water, and re* 
quires a. time to recover itself so as to resume its functions. 

Until within these three years, he has enjoyed perfect health* 
Has led a very regular iife, and never been addicted lo, or even . i 
partial to liquor. Complaints commenced three years ago, and^' | 
have slowly but gradually increased. About four monttis ago, l| 
from exposure to great faligiie, became over-heated, caught 1 1 
cold, and, since that period, his complaints have increased with I 

Seat rapidity, until they have ac<]uired their present height. I 
&6 been seen by a variety of medical men, and has used mucfr^ ■ 
nnd various medicines. He says that he has been much bene- -1 
filed by blisters, foxglove, and laxatives, and is convinced thaf^l I 
his Jifd has been protracted by these means. j I 

5i Tinct. hyosciami Z'li. ^^ihei: sulph. 5/, ft. /faKrf.y J 

■ }^. Stdphat. magnrsi<e §.«. Supertart. patasste 31. &i/^&2d 

ptitauS cum Sulph. '^ii. Tere bene sintul. Capiat cochleia^^tM 

magn. in aqua lepidd solut. tmtni mane. "'tj 

^ Uaust.anodyn. I 

ISLli. — Took only one-half of the draught, and is sensible oPh 1 

no benefit from it ; bowels regular- - I 

Itiih.— Took the whole draught, but was restless during the^l 

night, and slept no better. Pulsations at the wrist becominff"'! 

indistinct; stomach irritable, with nausea; bowels regular ; o*fM 

tbtfr complaints as described. '^jk 
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1^ Piilv. digitalis gr. xii. Carbonate ferti ii. Msitxici 
gentian $1, ft* misce et divide in pilul. equal, xxiv. 

Sig. One to be taken morning, mid-day, and evening. To 
have ginger beer for. drink. 

Vespere, — This evening was attacked with so severe a fit of 
difficulty of breathing, that he expected every minute to die»- 
and sent for me. I was delaved from reaching him nearly an 
hour, when he had considerably recovered. His pulse beat re^ 
markably slow and full. As he bad received much relief front 
a blister formerly, and as I was afraid he could not stand low 
of blood, no other remedy occurring which would afford any re- 
lief, I directed a blister to be applied. 

17th, — Has not applied the blister. Has taken three of tbe 
prils prescribed yesterday. His countenance to* day is cotisi- ' 
cicrably altered, and has put on a sallow yellow appearance; 
whilst the red of his cheeks has become livid. The swelling of 
lii? lower extremities continues to increase, and is now occupy-^ 
ing the lower part of his abdomen. Complains to-day of great 
debility, every thing which he takes upon his stomach produc- 
ing nausea, and being rejected by vomiting. His breathing is 
very difficult. Has passed only about one gill of urine, which 
is of an uncommon red colour. Has been very thirsty for se-^ 
veral days past, and nothing relieves it but small beer. Tongue 
foul and loaded; bowels regular; pulse cannot be counted, 
from beating so indistinctly. His voice is so much altered that* 
he can scarcely articulate so as to be heard. 

Cantin. pit. digital. 1 mane et vespere^ solumm. ^'c. 

Let his limbs be rubbed with olive oil and flannel. 

18th.7- Countenance greatly altered for the worse, his cheeks 
and lips having become perfectly livid. His voice continues to ' 
fall off. He cannot now be heard distinctly, and requires a^ 
considerable time to complete a sentence ; pulse at the wrist 
cannot be felt. The carotid arteries j( jugular veins ?) beat per- 
ceptibly in the neck. For two days past has complained of 
cold, particularly in the lower extremities, and has occupied a 
seat close to a large fire, covered with blankets. Cannot bear 
his limbs to be rubbed, from the fatigue it gives* His breath- 
ing is now so difficult, that he pants with agony ; and the ge- 
neral debility is rapidly increasing. 

Contin. pil. digitalis 1 indues tantum. 

To have for nourishment whatever he asks for. 

19th, — Has been gradually sinking, and expired this mom-^ 
ingat an early hour. 

The case of this individual, as now detailed, created much 
interest amongst bis medical attendants, none of us being able 
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U make up our minds regarding the morbid appearances which 
would present themselves upon inspection of the body. Thu 
great resemblance of the symptoms to asthma in the difficulty 
of breathing coming on, and acquiring great severity in dis- ". 
tinct paroxysms; the healthy appearance of the individualy- 
the regular life which he liad led, operating against the idea or' J 
hydrothorax ; and the laboured beat of the heart, as if it had*- 
been immersed in water, pointing out dropsy of the perlcar^' 
dium, all tended to confuse our prognosis. Permission to itwf' \ 
sped the body was earnestly requested, which was at last''! 
agreed to by his relations ; and was carefully and most minnteJ'' \ 
ly performed, two days after his death, in presence of Dr MonJ' 
crief, one of the physicians to the Royal Dispensary, Dr N< 
Grant, &C. f\ 

Dissection. — On cutting open the integuments of the thoraJ^N 
and abdomen, very littlafat appeared in the cellular substance^'' J 
betwixt the muscles and cutis. Upon raising the lower part (W* I 
the stefnum at the left side, strong adhesions of the diaphragni!' r 
presented themselves. When the sternum was bent back upoiC; ' 
ihe breast, which was done with difficulty, the sternum, first rib»^ 
and clavicle being all firmly ossified together, no water appeared 1 
in the thorax, neither did air escape. The lungs on both sidetf* I 
were healthy, but seemed a little blanched ; and no adhesion*' | 
presented themselves. When cut into, no diseased appearancey* I 
could be discovered in their internal structure. The right c»"'Jl 
vity of the thorax contained ftiss. of water, of a serous appear^' 1 
ance, whilst in the left catity, there were about Jvi. of a red- 
dish colour. The pericardium occupied its natural situation } - 
externally it was very vascular, and presented an appearance ' 
as if covered with powdered vermilion. When laid open, iV^ 
*a3 found to contain the natural quantity of water only. ThdJ 
heart, whan turned out of the pericardium, was remarked by'J 
us alt as three times the usual size. It was remarkably Tasctt- 
lar, and also presented a vermilion appearance. Scattered over 
its surface, there were a number of spots of various sizes, from 
n pea to a sixpence, resembling purpura. 

The heart was now removed from the thorax, by putting 
ligatures upon, and dividing the large vessels. Upon opening 
the right auricle, its cavity was foimd large, roomy, and its dif- 
ferent parts beariiijj a (just?) proportion to each other. Tlie fora- 
men ovale was pertectly closed. The right ventricle was greatly 
enlarged, and its colitmna: carime much stronger than natural. 
The margins of the principal valves were thickened and carti- 
li^inous. The parietes were natural. 

Scattered upon the outside, of the parietes of the left auricle, 
F2 
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flod the origin of the pnlmoiiary aitoy, were several black 
»i)ot8, tvo of an irregular shape oocopying a oonsideraUe 
tfurfiice. These spots, upon examination, were fiHisd not in 
the slightest degree to weaken the parts which they occupied* 
Upon laying open the left aoiicle, its internal linug was ob- 
served to be of a yellow colour. The left Tentride was full of 
coai^lated blood ; its parietes natural. The mitral valve was 
thick€«ied, opaoue, ana cartilaginous in its margins. The aorta 
presented a yellowish tinge ; its semilunar valves were thicken^ 
ed at their origins ; but ueir margins were naturaL The two 
coronary arteries were much enlarged. The pulmonary artery 
was also larger than natural, and healthy. 

Upon opening the cavity of the abdomen, about IbL of se- 
rous fluid was found floaUng amongst the intestines ; and the 
vessels of the small intestines in particular parts, were tiugid 
witli blood. The liver was enlarged, firm, and pale in its co- 
lour. When cut into, it was found to be harder than natural. 
The stomach was contracted in its centre, and put on the tqp- 
pearance of a sand-glass. The spleen, towards its centre and 
ibre part, was oS^ whitish colour, which, when cut into, proved 
to be thickening of its peritoneal coat. The left kidney, on its 
surface, had several vesicles containing fluid, about the size of a 
small horse bean. The right kidney, on its surface, presented 
several depressions, formed by the bursting of these vesicles. 

The appearances presenting themselves in this dissection, as 
now minutely detailed, by no means satisfied us. There must 
be much difficulty in believing that the quantity of water con- 
tained in the cavities of the thorax (viz. lb iss. in the right, and 
% viii. in the left) could produce such difficulty of breathing, 
aud that too returning in distinct paroxysms. 

llie diseased appearances or enlargement of the heart, one 
would think, could scarcely account for it either. It can only 
be regarded as a simple case of enlargement of the heart, ac- 
companied with hydrothorax. 



XVI. 

Case of Intestinal Calculus^ with Observations. By John Tor-^ 

BET, Surgeon, Paisley. 

T>BTXR Wawson, the son of Duncan Wawson, cotton-i^in- 
-^ ner, Lin wood, had from his earliest years been of a delicate 
habit of body. His parents, from a prejudice which in a cer- 
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tain class of society is far from bein^ uncommon, attributed his 
weak health to the circumstance of his being vaccinated, and in 
their eyes at least with the more reason, since ilie vaccination 
had hardly been performed a fnrinighl, when the boy was seized 
with amall-pox, and went regularly through the disease. — Tiiig 
occurred when the child was three monihs old; and from that 

Eeriod, the father declares his son has never enjoyed a day'E 
ealtli. 
With the exception however of the boy's being described lo 
bayebccn afHicted with a constant purging, varying indeed ID 
sevefity, and that, as soon as he could speak he complained of 
pain in his belly for seven or eight years, after this date no- 
tfatn^ remarkable can at this distance of time be collected from 
VH parents. About this period, however, the pain of the belly 

"icame more severe, the purging too still continuing. 

In the mean while time slipt on, these symptoms remaining 

labated, the parents contenting themselves with having recourse 
■he more common remedies applied in such cases, but alww^ | 
jiHihoutany thing like permanent relief. The boy had now passeiK- 
liis eleventh year, when the father, having occasion to consiUli' i 
Die on some other matter, casually asked me if 1 could do any j 
tiling lor his son, who was much distressed with a purging. Oft | 
making inquiry into the circumstances of the case, I was notli'l 
little startled to leam, that this purging had existed for yeaM I 
back, the boy for that space having been obliged to be up tw« I 
or three times a night, and at times even sO frequently as evety t 
quarter of an hour — that the stools were aWays thin and ww^ 
tery, sometimes yellowish, sometimes whitish — that he alivav4' 
ate little, his thirst being considerable — that occasionally w 
complained of acute pain in the belly — that at times there wm I 
a hard lump distinctly tangible in the belly, which at others di»« ( 
appeared — that at the periods of exacerbation this lump wa» i 
acutely painful. ' 

The boy living at three miles distance, I sent by the fathn 
some powders, with lilile hope of their doing much good, and ex- 
pressed a strong wish to see his son. This wish was shortly after 
complied with. 

The boy was evidently F^unted in his growth, much emaciated, 
widi thnt peculiar sharpness and knowingness of expression in 
the countenance, which is so poor a substitute for the ingenu- 
ous simplicity of youth ; he had walked into Paisley, and was in 
consequence rather flushed. On examining the belly there was 
till general swelling; but in the right hyhochondrlum there was 
a perceptible fulness and hardness; the under part of the belly 
Hilu Bott and natural ; he had no pain in the shoulder, and ne< 
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Ter had had jaundice ; hU other symptoms were tnudi the same 
u I have descilbed them above. 

I was persuaded, from the general appearance of the boy, 
■nd from the other circumsi.inces of his case, that diseased liver 
or mesenteric glands, or perhaps both, were the causes of his dis- 
ease. I mentioned this to the father, delivered a very guarded 
prognosis, and expressed my opinion that there might possibly 
be means, if not of curing, at nil events of allevialing his son's 
eomplaints. Witli this object in view, I recommended some al- 
terative mercurial powders; a liniment composed of mercurial 
ointment and camphor to be rubbed on the belly ; the trunk to 
be wrapt with a flannel roller; ji^reat caution in his diet; and 
should there be any return of acute pain in the belly, that 
six or eight leeches should be applied to the spot, and occasion- 
ally repeated. All this was put in practice, and it was fancied 
vith relief 

As I had but seldom occasion of being in the village where 
the boy resided, there sometimes passed weeks and months with- 
out my hearing much of him ; and when i did so, it was merely 
that he continued much in the same state. 

The father now finding that matters were not improving, 
and reflecting on what I had said of the diseased glands of the 
belly, determined to satisfy himself with regard to this point : 
he accordingly first showed the boy to some medical men in his 
own neighbourhood, and latterly took him to the Royal Infir- 
mary of Glasgow. On presenting him there, the physician, de- 
ceived by the flush on the boy's countenance, and probably dis- 
crediting the account the father gave of the purging, was in- 
clined to treat the case rather with incredulity. On the father 
reauesting him to examine his son's belly, however, he began 
to look on the case with more interest ; he declined giving any 
opinion as to the natitre of the disease, but expressed a wish 
the boy should come into the house. — Tiiis was not acceded 
to. 

For some months at this time I heard but little of the case. 
On the 27th February 1825, however, the father called to let 
me know his son was worse, the pain of the belly very acute ; — 
that in addition to the purging, which had never abated, he was 
much distressed with wind, a complaint with which indeed 
he had been more or less afflicted all along; that his thirst 
was excessive, and that, of late, he had vomited almost all he 
^wallowed. On the 2d March I was sent for to visit him. I 
found him much altered since I had last seen him — greatly 
emaciated, complaining of a burning pain at the pit of the stor 
mach and unquenchable thirst, the vomiting still continuing; he 
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had for some lime back thrown off all his flannel coverings, and 
in&Uted on having his head uncovered. He was lying on his right 
side, his body bent doubie. On examining his belly, the lump 
was found occupying very accurately the right hypochondriunit 
and stretching over the epigastrium to the left side. It was as 
hard and unyielding as board ; be could not suffer it to be freely 
handled. I again fortified myself in the belief that the liver wiis 
the organ affected, its amazing hardness however continuing to 
fiurprise me. 

On attempting to feel the pulse, 1 found there was none 
ai either wrist, and that the humeral artery beat very quick and 
weak. I told the parents the state the boy was in, and that he 
could not last long. He died in the course of an hour after I 
left hitn. 

DISSECTION. 

The belly externally did not appear at all unnatural, nor was 
it till the hand was applied to the right hypochondriac and 
epigastric regions that any thing remarkable was fell. There, 
however, the hard tumour was very perceptible, and occupying 
eo exacdy the site of a diseased liver, that my friend Mr Vessie, 
who accompanied me, immediately asked me if I was aware of 
that organ being diseased. On cutting through the parietes, 
Uie omentum presented itself much larger than might have been 
Anticipated. It formed a complete apron over the bowels, its cells 
containing a considerable quantity of fat. On laying this aside, 
it was at once perceived that the liver was not the organ affected, 
and that the ascending and transverse colon, containing an im- 
mense concretion, and occupying so exactly the site of the liver, 
Lbat till the gut was pulled aside, no part of the former organ 
was visible, occasioned the tumour to which so much reference 
lias been made. The ascending colon was quite free, and had no 

. preternatural adhesion ; the transverse adhered at one point for 
Bbout the space ofan inch to the great arch of the stomach, which 
viscera were respectively discoloured at the point of adhesion, 
ami bad between them a tea-spoonful of pus; the small guts 
vere pushed downwards and to the left side, but were in all 
Other respects perfectly natural ; the stomach, except at the 
point already indicated, was also natural; the liver, if we except 
that it was pushed upward by the tumour, iu thin edge a litMe 

.attenuated, and at one or two points discoloured, fwhich disco- 
loration, however, did not penetrate deeper than tlie peritoneal 
covering,] was quite healthy ; the gall-bladder contained a con- 
«derable quantity of bile. On carefully examining that portion 
pf the coals of the stomach to which the colon adhered, with the 
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exception of the external coat,- it was found th^ were healthy^ 
and that no perforation had taken place. 

On laying open the colon, the three stones were found of 4iii- 
usual size and appearance. 

The lar^e one, mea&uring in length 87 inches, and 7|- inches 
in circumference, occupied the whole ascending colon ; its con- 
▼ex side faced laterad Or rather atlantad, since it was in a gteat 
measure opposed to the concave face of the liver ; its npper fend, 
hollowed into a cavity, very much resembling the glenoid cavity 
of the scapula, received the corresponding demispherical end of 
the second piece^ measuring at its broadest part one inch in 
length, and in its cirpumference 7 9 inches. This piece occupied 
the beginning of the transverse arch of the colon, and the joint 
was a contrivance in order the better to adapt the concretion 
to the change of direction in the gut. This second peice was 
hollowed at its opposite end to receive the convex end of the 
third piece, which measured 2^ inches in length, and 5^ inches 
in circumfi^ence. 

The weight of the three calculi on being removed from the 
gut was 12^ ounces. There was no adhesion between the con- 
cretion and gut, or thickening of the coats of the latter. — Be- 
tween the gut and calculus there was a Quantity of mucus* 
{poking fluid smelling strongly of feces. 

OBSERVATIONS* 

Z)/a§72os».T— Were ) called on to establish a diagnosis tar 
cases of this nature, I should be inclined to note the following 
symptoms as possessipg nearly a diagnostic accuracy. A cir- 
cumscribed, incompressible, moveable tumour in some region 
of the belly-T-irregular attacks of acute pain in the region of the 
disease, alternating with periods of complete intermission-^irre- 
gularity in the process of alimentation, at one time costiveness, 
fit another purging prevailing, (in some cases, however, as in 
the above, the purging being constant), impaired appetite, and 
in the advanced state an impossibility of digesting solid fooct— 
occasional vomiting, (but this not a necessary symptom), the 
want of any thing like feces in tiie stools — the want of general 
swelling of the belly-r-the absence of fever — the long continu- 
ance of the disease, and the emaciated condition of the patient : 
r-^If with these symptoms any thing like calculus has ever been 
passed, by vomiting or stool, the nature of the case might be 
pronounced without hesitation or risk of error. 

The prognosis in such cases, especially whpp the concretion 
|s large, must of course be guarded. 

Ill the event of ouf arriving at an ^ncurate di^giio^is cf , such 
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a diaenso, can our srt do any thing for tlie removal of it ? There 
are but three ways in which this can be attempted— purging 
dissolnlion, and operation. 

PurghifT, unless when the calculi are very small, {and in sud 
cases the irleference ol' art will be seldom reouired), seems ti 
me to hold out but slender hopes of success. Even in thejuiti 
cious and enlightened hands of the late Dr Monro, thismoi' 
of relief produced no cure in nny of the coses related, and il 
one of ihem would seem rather to have made matters worse. 

The second means, that by dissolution of tbe cuncretion, '. 
have no failh in. 

The third mode of relief, that by operation, has already been 
proposed by the late Dr Monro, and comes therefore recom- 
mended by the sanction of his high nnme. The following is 
the mode of operating suggested by the Doctor. — " Let an inci- 
sion be made from the twelflh rib, at the distance of two inches 
from its point, directly downwards to the top of the os ilium 
Then cut slowly, and wilh aieat caution, inwards and forwardi 
lill tbe back of the colon is laid bare for a little way; iher 
one hnnd presH on the fore part of the tumour, and with a £ 
ger of the other hand try whether you feel the tumours withii 
Uie colon. If you th'nk you do, make a very small hole in t 
colon, and introduce a probe, and by that meitns makeit certri 
UiM the balls are there, by touching them wilh it. Then witk ^ 
llie grealosl caution enlarge the incision as much as is 
sary lor introducing a pair of forceps, such as are used in litbt^ J 
lomy for laying hold of and extracting them," &c. &c. 

It will at once be perceived, that the object in view in reconh*] 
mending this mode of operation, was to avoid wounding the cat j 
vity of the peritoneum, by opening the gut at thai part where 3 
is not covered by that membrane. Experience, however, " " 
»hown, that the danger apprehended from wounding this mc 
brane, and consequently exposing the viscera to the contact of 
air^has been very much exaggerated. Seeing thereforeits ori 
recommendation is the attempt to avoid an imaginary dangei 
the manifest objections lo the operation, c. f^. ihe unceruin ' 
whether ihe concretion be in the colon — ilie uncertainty oFh 
ling the exact spot of the gut — the great depth of (he wound— s^ 
the danger of matter burrowing between the muscles, &c. mm 
for ever prevent its adoption. 

It strikes me, that were an incision made through the a 
niinal parictes, in a direction as nearly that of ihe tumoi 
circumstances would admit of— the gut cautioubly opened — ajj 
ai'tificiftl anus attempted to be formed, and the iuiuic re euisi 
bliibmenl of the passage of the feces by the tectum, trusted t4 ] 
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the powers of Nature^ that a reasonable prospect of success would 
be affordedf and most of the objections to which. the other nxide 
of operation is liable, be avoided. In cases where the gut con-* 
taining the concretion has formed an adhesion to the peri* 
Coneum, covering it so that the parietes and gut are all matted 
toother, the chance of success by the operation I have proposv 
ed would amount almost to certainty. 



Soie by Da Dumcak, Jmior. 

The great weight of these calculi leading me to suspect that they 
were of a different nature from the common amadou calculus, so wdl 
described by my colleague* Dr Monro 3tius, * and by Dr Marcet, f 
I was anxious to have them compared, and Mr Torbet was so 
liberal as immediately to comply with my request, that they might 
be transmitted to Edinburgh for that purpose. 

At once their external appearance and their greater specific gravity, 
showed that they were considerably different from the other specimens 
of intestinal calculus in my possession. Instead of the soft brown sur- 
face, like amadou^ or the skin which covers the horns of the deer 
when they first shoot, they resembled bone in general appearance. 
Indeed the second or' middle piece, which was flat and articular at 
both ends, was at first mistaken by many to whom it was shown for 
an apophysis. On more minute examination, however, it was found 
not to be uniform, and in several places, portions of the coverings of 
the seeds of the oat, such as often remain in oatmeal, were found 
firmly imbedded in it, and Very little changed by digestion. 

The specific gravity of the middle piece, when first immersed in 
water, was 1105, when thoroughly wet, 1290. :( Although ezter« 
nally it had the appearance of solid bone, on proceeding to divide it 
with a fine saw, to observe its internal texture, it so6n appeared to 
he fibrous, like the oat-beard calculiis, and on being divided, it be- 
came evident, that although the Quantity of earthy matter was much 
greater than in any I ban exammed before, it contained the same 
fibres as the common specimens, and therefore had the same omgin* 
The sawings and fragments were given to my firiend Dr Turner, who 
was so good as to send me the result of his analysis, in a letter an- 
nexed to this Note. 



* Morbid Anatomy, p. 30. f On Calculous Disorden, p. IdO. 

\ Dr Thomson l)as stated the medium specific gravity of the specimens examine 
ed by him as varying iVom 1.376 to 1.540, at an average 1.400, while they contained 
only about 50 per cent, of phosphates, whereas ours contained 68 per, cent, A very 
fine example of the more common variety examined by me, when first thrown into 
water, swam with one ludf of its mass above the surface of the water, or had a speci- 
fic gravity of little more than 0.5, and after being left in water for 72 tiours, it still 
boated but alniust immersed in water,' or was rather less than 1000. 
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Before ilie puhlicatioa of his Morbid Anatomy, Dv Monro vriBbed 
neto make an analysts of the amadou calculus, ihat he might add WA 
ta tits .description ; but I thought it sittiicicnE ro ascertain that it ( 
tilted principal!}' of woody 6brc, trustitif; solely to the character iati« 1 
sooell erolved by burning a portion of it upon hat iron. From 
Pr Tfaorason of Glasgow he received a more elaborate analysis, 
(vfaicb is that published. From some peculiarities he observed in 
the chemical characters of the fibrous part of these calculi, he con- 
sidered it as differing from every animal and vegetable substance 
bitherio esamineJ, and particularly from woody tibre. Dr Thom- 
son did not give any opinion as to its source ; but it is evident, from 
the sitUBtjoo in which it was found, that it might be either »n animal 
secretion, or the remains of a foreign substance introduced into thp 
i^iiettinal canal, and could be only one of these. The former opinion 
is altogether improbable, boih from its analysis and its hairy tex- 
ture. The latter, on the oiher hand, is highly prpbable, and I c 
tiniieil to consider these calculi as consisting, besides the earthy matt • 
ter, of the fibres of f egetablc substances retained and accumulated ia \ 
the colon, from which every thing soluble bad been removed by thiQ I 
intestinal fluids and the process of digesiion to which they had been 1 
long subjected. I need scarcely add how much 1 was gratified to 
find, in Dr Marcel's Treatise, that my getieral opinion was not onlv 
confirmed by Dr Wollaslon, but with the singular acuteness whicB 
distinguishes that philosopher, the individual vegetable, and part pf 
ihat vegetable which produced it, was detected. 

We may now assume it as established, that the debris of eer 
articles of vegetable food form the basis of these concretions ; and wt 
may with almost equal certainly consider the earthy constituent i 
kind of crystalline deposite, from the intestinal fluids upon these 
pointed nuclei. It would appear, from the concentric layers ofvcf ! 
getable and earthy matter, that the deposite is not always equally copi. ' 
ous ; and it is not improbable that it is increased when some irri> 
tatioo eKists in the bowels, from the circumstance that it is compar«t 
lively less abundant in the small concretions, and that, as Dr Monro 
has observed, the larger ones differ in being encrusted with earthj 
matter. 

MrTorbet's proposalof extracting these calculi by laying open the 
abdominal cavity, and cutting them cautiously out of the colon, re^ 
ceives support from the gut and other solids being almost always ia 
a healthy state, and from the succej^s of various operations in which 
gttitrotomy has lately been performed, wiihout producing alarming 
symptoms i besides the cases in which the abdomen has been acci- ^ 
denlally wounded, to the protrusion of the guts, without fatal co 
quences, and probably the excision of these calculi wiJl in no long J 
time be attempted. ^ > | 

But although Mr Torbet has discussed the possibility of dissolvinc | 
(«ch calculi in a few words, it appears to deserve a little more coi5 ! 
Hderttlioo. FromthcgreatEolubility of thciewthy phosphale.orwhicll ) 
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it is chitfly composed, it does not appear to nte impossible tliat con- 
Eiderable impression might be made upon it by a course of mineral 
acids taken by the mouih or injected by ihe anus, ia as great strength, 
and continued as perscTeringly as the coiittitution might permit; 
while, at the same time, the uae of oais and oatmeal in every shape 
should be positively interdicted, a precaution nhich should equally 
be attended to, whatever method of cure may be tried. 

Db Tirker's Letter. 
Consistently with its external appearance and unusual density, I 
find it to contain a large proportion of earthy matter. A quantity of 
the powder you collected when the calculus was sawed through its 
middle, lost S2 per cent, in the fire, aod accordingly contained 68 
per cent, of earthy matter. A portion of what appeared to contain 
the least quantity of earth, yielded a residue afler ignition of 44' per 
cent. ; while the ash of the most earthy ports amounted to 76 pep 
cent. The unconaumed part is phosphate of lime : It dissolves rea- 
dily in dilute nitric acid ; and when the solution is boiled with an ex- 
cess of subcarbonate of soda, an insoluble earthy carbonate is lell, 
which, by the well known tests, proved to be carbonate of limc> 
After separating lime by the oxalate of potash, the filtered solution, 
oD the addition of carbonate of ammonia and phosphate of soda, 
yielded a few cryBtsls of the amraoniaco-magnesian phosphate.' 
This appearance however is not constant ; and though we may infer 
the presence of mafjneBia, most likely as the phoBphate of ammonia 
and magnesia, it does nut pervade the whole concretion unifoTmly, 
The phosphoric acid, separated from the lime by the soda, waa rea- 
dily delected by its appropriate tests. When exactly neutralized, 
nitrate of silver caused a yellow and acetate of lead a while precipi- 
tate, both of which dissolved without effervescence in pure nitrio 
aci<). The latter precipitate, when dried and ignited before the 
blowpipe on charcoal, yielded crystalline beads of phosphuret of 
lead. 

When the cut surface of the calculus is examined by the eje, it 
is found to consist of two parts, quite distinguish able from one 
another, though in some places very intimately mixed. The one 
is a eofi spongy network, formed of a congeries of short spi- 
culie ; the other is the earthy phosphate. The former constitutes 
the nucleus and chief mass of the concretion, and exactly re- 
semblcs the common intestinal calculi described by Dr Wollaston, 
It is unquestionably of vegetable origin, burning with the flame, and, 
as you ju'lly remark, with the odour of woody fibre. The odour 
cannot indeed be relied on in the present case, because some fecal 
matter is likewise present ; but iti the pure specimen of the coirraon 
land which you sent me, it is quite distinct. The phosphate of lime, 
though it penetrates to the very centre, chiefly occupies the outer 
parts, and is arranged conecmricaUy like urinary coDcretions, alter- 
nating in some measure with the vegetable Qbrc 
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I have also examined by nay of comparison the ordinary pure *b- 
Hety of intestinal cakulus. It contains no separale deposile of eactb. 
but leavei sn ash when coneumed by fire, which amount! to neac 
50 per cent, of phosphate of lime. 



XVII. 

Obieroalions on the Case of Malignant Tumour, successfully re^ 
moved b\) Operation, frotn the Left Antrum Maxiltare, commu- 
nicated by Mr NiriSOK, and inserted in No. 83, Jhr Ajiril 
I8ii5, in o Letter to the Editor Jram John Irving, Surgeon, 
Annan. 

T rEEL myself called upon to make a few remarks on the rela- 
-^ lion of a case of malignant tumour, sucKssfully removed by 
operation, communicated by Mr James F. Nivison, Hospital 
As^iEtant Surgeon to the Forces, and inserted in your Journal 
of the 1st of April last. There is no intention of entering into 
eny controversial argument, but merely to set you, and the nu- 
merous readers of your liberal and enlightened Journal, right 
in a few pariiculars. The case was mine, and published with-' 
out my knowledge, and altogether without my concurrence. 
Mr Nivison was well aware of this. He ougiit, therefore, \a 
common courtesy, as well as in good taste, to have stated cx- 
plicitJy who performed the operation ; for up to that time I was 
loially unacquainted with Mr Nivison, had never seen him, and 
was then introduced to him by Mr Bell, one of the naval sur* 
gcons to whom he alludes, 

I hefjan to attend Agnes Murray on the lllh October i820j 
The tumour, at this time, was about the size of a pigeon's egpj 
I then applied a ligHltire round it, and Jn a short period it cnmo 
away. She was then told. In tlie plainest terms, that the tu« 
mour would return. I often and strenuously advised her, at 
different times, to have it removed by operation, as the only 
and effectual measure for giving permanent relief; but such 
wu still her horror at any thing in the form of cutting, as she 
termed it, that she could not make up her mind to put in prac- 
tice what was now her only chance for life ; at last she found 
there was no alternative, and the operation was performed. On 
(he I St of November l«'i2, this was done. I was assisted by 
Messrs Bell and Johnstone, naval surgeons, and Mr Ja:nes F. 
Nivieon, Hospital Assistant Surgeon to the Forces; there were 
«bo tfirce pupils of my own present. Mr Nivison's account of 
tltc operatioQ is tolerably correct, except in one particulari 
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He says, in page 292) near the bottoni — " ihe operator now 
j;raspcd the tumour, and, hy much manua) force and twistitif^ 
(in which the nssistanl surgeons look a part), it was wrenched 
from its connexions. " Tliis slatoment I most plumplj' deny.' 
No force was used ; and if there had been any practised, the 
consequences to the patient might have been fatal. We had 
every reason to suppose, that the tumour had its origin in the 
antrum maxillare; but when the check was laid completely 
open, this was quite apparent. We had previously determined 
tbat( if a good hold could be got of :he tumour, a trial was to 
be made to remove it by extraction, rather than by using the 
knife. This we were enabled to do by the complete absorption 
of bone which had taken place. 1 run the two fore fingers of 
my light hand below the tumour, situated in the cheek, and 
by opposing them with my thumb, and sinking, or indenting if 
frequently, I ibund that the tumour began to give way at its at-* 
iBchmeut to the orbitary plate of the superior maxillary bone ; 
and hy cautiously, but firmly, proceediiig in this way, the whole 
of the cheek part of the tumour, as it might be called, was de' 
tacbed; — but that part which extended along tlie palate, as far 
as the palatine arch, and threw the uvula to one side, was yet 
to be removedt To effect this, 1 rapidly run the two fore-fin- 
gers of my lefi hand beyond this part uf the tumour, and in 
every respect imitatinj^ that movement which an experienced 
accoucheur practisei^ when he is detaching an adhering placen- 
ta, I had the pleasure to receive the whole of the tumour in the 
palm of my hand, and immediately brougiit all away, to the 
great joy of the poor woman, and the comfortable satisfaction 
of the medical practitioners. I think that it must be quite evi- 
dent, that i could derive no aid from the a'^sisiants in this part 
of the operation. The breathing was difficult at any time; but 
with two of my fingers in her mouth, any additional assistance 
could have only confused me, and mnteriaily distressed heri 
Two buccal arteries were divided; but the woman being weak, 
and ill able to bear the loss of much blood, they were imme- 
diately secured. There was only one small plate of bone ad- 
hering to the tumour, scarcely the siae of a sixpence. The tu- 
mour weighed exactly six ounces, and in its structure was ex.- 
actly in every respect as Mr Nivison has described it. 

There has been no regeneration of bone to fill up the exten- 
sive vacancy left by the loss of the os ma.vdlare siipetiut of the 
left aide. The chasm is nearly as {.Teat as ever, being only to a 
certain degree filled up by smooth and healthy granulations. 
Her health and strcup;ih soon returned after the operation^ 
She is nosy actively eniplojtd in the service of Liidy Maxwell 
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or Springkell. I had prepared n slalement of the case and 
operation, which, had not increasing cii^'.igemontK prevented 
me, would have been sent forward to jou enrly in the month of 
March. I cannot helfi saying, that Mr Nivison has made a»w 
of many fine expressions, and if they are intended for me, I 
thank him ; but I must also say, that they are too thickly Uid 
on. Language more moderate wonld have suited me better, 
I request the insertion of this letter in your next Journal. 
Annan, June Stli, 1825. 
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Ohservaliom on Ike Treatment of Ganglion. By William 
Cumin, M. D., Surgeon to the Lock Hospital, Glasgow, 

TTaving some time ago met with several cases of the tumour 
■*-'- commonly termed Ganglion, I was disappointed to find, 
that the usual modes which are recommended by surgical au- 
thors for the removal of such swellings, were either irksome and 
ineflTectual, or of too formidable a character to be readily a- 
greed to by the patient, or in most cases conscientiously recom- 
mended by the surgeon. As these tumours are commonly seat- 
ed in tendons, they cannot be extirpated without exposing the 
tendons; and should the wound not heal by adhesion, a tedious 
mad even sloughing sore may be the consequence. Such art 
operation is very rarely had recourse to; and the common me- 
thod of treating ganglia is, to strike them smartly with a book, 
and thus endeavour to rupture the sac, and disperse its con- 
tents. But the thickness of its walls often renders this impos- 
sible, without an improper degree of violence ; and even when- 
it haa been accomplished, the swelling generally, after a short 
interval, returns. The procedure is besides in itself rude and" 
painful, and altogether most unsurgical. It occurred to me, 
that by introducing a cataract needle obliquely through the skin, 
freely dividing the sac, and then pressing the contents into the^ 
cellular tissue, 1 should succeed more effectually, and with much 
less pain, in removing this disease, and that without any risk of 
inducing inflammation of the cavity. The sac itself seems to bo* 
very sparingly supplied with absorbent vessels, for absorption' 
very rarely if ever, takes place here, so as to effect a cure; 
while the cellular tissue into which the contents would be forc- 
0^^ the prt^osed operation, abounds with lymphatics. I.had- 
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Ho opportunity oP proving Xho efficacy of tills plan until the 
month of Noveniberlast, when a pnlient came umlui- my care iii 
the Lock Hospital, having a gnnglion on the biitk uf the wrisi, 
which had bct^n partially removed for n short time by means of 
s very smart blow. 

Christian Liddel, admitted November Ifith, 1824. Novem- 
ber 2ad. — The skin over the ganglion wasto-dny drawn firmly 
to one side, and a couching needle introduced into the Enmonr ; 
the SBC was freely divided, and the contents pressed into the sur- 
rounding cellular tissue. A small portion escaped Lhrough the 
external puncture, and presented exactly the appearance of the 
white of egg. Compress and bandage, solution of acetate of 
lead. December 2d. — Fluid- is again collecting in theganglion. 
December 20lh. — The ganglion, which was much smaller than 
on the former occasion, was tn-day emptied as before, by means 
of the couching needle. After this the fluid was daily preesed 
out of the sac into the surroundingcellular tissue, until the ailh, 
when only a very small quantity was found in it; and on that 
day she was dismissed cured, with directions to repent the pres- 
sure daily for some time. I had an opportunity of seeing this 
patient at the hospital on the 21st February 1825, and I could 
then detect no trace of the ganglion, excepting a slight lliickea- 
ing in the situation which it had occupied. 

I have since had several other cases which have served to 
confirm me in the favourable opinion which I had formed, of 
thJE mode of operating for ganglion. It is of consecjuence, after 
the operation, to apply a compress and bnjidnge, and every 
morning to empty the tumour completely by pressure, and then 
reapply the bandage, until at length all remains of the disease 
have been removed. It does not seem probable, that the cure 
in such cases ia accomplished by the obliteration of the sac, or 
the cessation of its power of secreting fluid ; but by its gradual 
contraction, and the permanence of the opening in its side, 
through which any newly secreted fluid finds its w.ny into the 
cellular tissue, and is there speedily absorbed. 

But this simple operation is not equally well suited to every 
form of ganglion, indeed there are some in whieh it ought not 
to be performed. The favourable cases are those in which the 
tumour is tense and translucent, and TcAls freely under th« skin, 
showing that the cellular tissue is loose and heaiihy. But should 
the prominence of the tumour be inconsiderable, and the skin 
covering it thickened or inflamed, the operation onght to be de- 
ferred until the parts are in a more favourable condition; for, 
under the circumstances now mentioned, the sac cannot be free- 
ly divided, the cellular tissue will not readily receive the gln*ry 
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eonteaU, and ihe efforts used to t\. 
bability cause inflammation and Eupp.. 
of the patients on whom I have operau 
pun from the introduction and movements 
gentleman indeed even spoke of the latter as ^ 
pleaiii«g sensation. 

It'haE occurred to me, that a similar mode of openiv 
be applied to hydrocele; and that a cure of that diseast 
be accomplished by opening a communication, by means oi .<: 
cataract needle, between the cavity of the tunica vaginalis and 
the cellular tissue of the scrotum. No suitable opportunity has 
presented itself of putting this idea to the test of experiment ; 
bat the trial is one which, in th&hands of a cautious surgeon, 
would in all probability effect at least a temporary cure, and 
wbich could not be productive of any injurious or unpleasant 
consequences. 

GlaBgom, 9, Gardoit Street, 
JuneHtk, 1825; 



XIX. 

■intent to determine whether the Blood in the Veins ii >MMi|[fl 
In/ a Suction power in the Heart. By Thomas PATERaOT 
Member of the Royal College of Surgeons, London. 




'I ''(IE femoral artery, vein, and nerve of a rabbit, were separatees 
■■^ for about two inches from their connexions, a little beloW] 
(he groiu ; ttie limb was then cut through, leaving these vei 
attaching the leg to the body. The vein was punctured, 
the blood flowed freely. A ligature being passed above tbc J 
puncture, and slightly drawn, the flow of blood increased; and J 
%Then pulled tight, to prevent communication with the heart* V% 
sprung out in a full jet. When the finger was applied to tli#« 
oriflce for a little, and then withdrawn, the blood spouted out I 
with great force; this was frequently repeated, till the animaf 1 
became exhausted. I 

I made this experiment, to ascertain If the circulation in thtf I 
veins is solicited by a suction power of the heart. It does not 1 
prove the contrary; but it certainly demonstrates, that the blood 1 
;am flow along the vein?, independent of any suction, and witk I 
k.force apparently sufficiently strong. Indeed the anatomicii | 
'vol. XXIV. NO, 84. G 
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right auricle of the heart denies to it any snc- 
.irer. Some) I am aware^ maintain, that the suction is 
vde ventricle, and that, at its diastole, it produces a kind of 
motion in the blood of the cqvtnj which is retained, or ratlier 
restrained, during the OQntr8i:;tioii of the. auricle, and fills it 
when emptied. The known laws of fluids refute this- opinion. 
Biit if the blood circulates itf the veins^ .with such a force as we 
have seen, independent of any suction in the chest; why look 
for more causes than ontl Is the animal. economy not already 
sufficiently mysterious ? Such theories show ingenuity, while 
th^ betray ignorance. 

; I ^ay here notice a stutement made by Dr Carson in your 
Journal for April 1824>» in attempting to obviate objections to 
the suctibn of the heart, advances by Dr Philip. *> If water 
(says Dr Carson) is to be raised through the same medium, that 
is tnrough water, then an yielding vessel is sufficient; finr the 
pressure on the internal surface of the tube is equal to that upon 
Its external surface. The pumping of .water through the tube, 
could not in» this case cause a collapse in the sides of the vessels, 
if these vessels were once dilated by the fluid in which they were 
immersed. But as the animal fabric may, as far as regards the 
point in discussion, be considered a vessel filled wjth blood, the 
veins are immersed in a fluid of the same specific gravity with 
that which passes through them, and therefore cannot have their 
sides drawn together by suction originating in the chest'' Now^ 
had Dr Carson tied a piece of the mferior cwoa^ to the mouth of 
a syringe, and, after filling it with water and immersing it in the 
same fluid, pulled up the piston, it would have demonstrated 
to him, what the laws of hydraulics render evident to any other 
person, viz. the ^ror of the abov6 statement, when applied to 
the motion or drawing of fluids through yielding tubes. Wo 
to man if his circulation depended on the suction of the hearty 
or resilience of the lungs I 

I have said nothing as to the cause of the venous circulation ; 
but it may form the subject for some future experiments. 

Ola^&m^ 4fth Marchy 1 825. 
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PART II. 

CRITICAL ANALYSIS. 



■l* Origines Contagii. Scripsit C. F, H. Marx, Dr. Caroliri 

hae et Badae. Apud D. R. Marx. 182*. . _ 

On the Origin of the Doctrine of Contagion. By Dr C. F. H. 

Marx. Cai^srube and Baden. Published by D. R. Mane. 

1824. 
™- Contdgio cognito agli storiei ejilosqfi antichi, ignornto dai mp- 
■ diet Greci, Lattni, Arabi, non immaginalo da Fapa Piiolo 
' 111. — Errore di Maclean. — DoUrina del coniagio fondata nel 

taolo qitinto decimo da Marsilio Ficino e da Alessandro Be- 

• sedetto. (Annali Universal! di Medicina compilati dal Sig- 
Ut 'Dor Dottore Annibale Omodei. Volume xxii. Milano, 
»7 1922.) 

'T^HK afFectation of originality in thinking is the characteristic 

* ^ passion of the writers of the present day. To avow opt- 
^nions which time has rendered familiar, — to believe in doctrines 
"•feich have nothina but antiquity to recommend them, — to em- 

iTOace, with trancjuil assent, the views held by our forefathers, — 
^nay be the part of a prudent and imitative mind, who prizes 

''l^ peaceful demeanour of legitimate discipline above all earth- 

■- possessions, but shows none of that moral courage, or talent 
r bold and original thinking, which will ever distinguish the 
workings of genius, and which alone can lead to celebrity or 
"lOtorietv. Imitation, in short, is a vulgar and paltry error, 
,*-tlre vice of little minds and dull capacities; hpvelty of views 

"and singularity of opinions are an undoubted marlt of talent; 

'tad he who has not courage to deviate from the beaten path, 
can never hope to attain tCstinction, or be extolled as a tran- 
scend ant genius. To say tliat any thing is merely good, is lo 
damn it with faint praise ; — to call it new^ is to recommend it 
to attention; — butie say that it is original, is to confer on it 
tlie highest encomium which the public press can bestow. 
TJiis aspiration after originality pervades every department of 
G2 
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literature, encroaches on many of the regions of sctenc--, unde^^ 
the specious pretext of correcting errors and removing prejit— ■ 
dices, constructs new theories in morals aiid religion, and, unde^c^ 
tlie aspect of liberalizing and reforming, hesitates not to ban— " 
die, unceremoniously enough, various political principles whicl^^ 
had been believed to rest on the accumulated experience a^£ 
agQS. It is, in short, a divinity before whose shrine the incenses 
of innumerable votaries is incessantly rising, and on whose al — 
tars the candidates for fame and distinction eagerly press for- 
ward to present their offerings; and if to some the divinil^^ 
prove an idol, and its worship a barren demonstration of blind 
zeal;— sufficient numbers are still found busking in the sun-shine 
of ephemeral glory, to encourage the hopes of the sanguine, 
Moction the eccentricities of the eccentric, and canonize, as 
eSbrts of gigantic genius, all attempts to subvert long-esta- 
blished opinions, and raise new structures on the ruius of an- 
cient principles. Does any one pant after eminence and dis- 
tinction ; — let him attack opinions which have been long re- 
ceived, and which are sheltered under the authority of tllustii- 
ous and venerable names. Is any one tired with the dull mo- 
notony of hearing repeatedly what is well known ; — let him 
boldly call in question some of our most common doctrines, 
and brand, as vulgar prejudices, whatever teachers have taught, 
or dutiful disciples have willingly leamt. Does any one long 
to excite a sensation, to see his name quoted, and his language 
become familiar as household words ; — then let him shaie off 
the fetters of system and the shackles of authority — let him 
promulgate new views, the more extravagant the better;. be 
must doubt, controvert, and misrepresent ; he must erect argu- 
ments and objections in order to be refuted ; lie must construct 
B great system, in which old things, are distinguished by new 
names ; above all, he must make dislincdoiis without difierea- 
ces, and blend, in one general mass, all those things which 
have formerly been distinguished; — and he maybe mf^libly . 
assured, that he is on the right high road to immortality and 
distincdon. 

Ii is the glory of medical science, that it affords the richest 
and most fertile field for this sort of literary adventure; and 
to say truth, candidates are neither few nor slow to improve it. 
Revolutions in this department of human knowledge are so 
common, that they have become almost proverbial, ana furnish- 
ed a good subject for one of its philosophical writers. The 
uncert^ty Of many of the subjects of discussion, the ambigu- 
OQB manner in which they may not unfrequently be explained, 
the unsettled nature of th« laws of evidence in regard to medical 
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inquiries, the spirit of research and investigation itaelf, which is | 
oftea mistaken for the spirit of discovery, — all powerfully en- ' 
courage the announcement of new views, and tlie dissemination 
of eccentric opinions. Then comes the gratification of having; 
one's opinions made the subject of discussion, of exposition, of • 
vindication, of refutation, it may be of commendation, and the 
delight resulting from the general attention which they thus at; 
tract. In this manner, unquestionably, many opinions, whick 
are either indifferent, or which are too insigniiicant and ridicn-" . 
Ions to acquire a moment's notice, assume a degree of import- 
ance which it would be difficult to understand, and impossible' 
to anticipate. The light hypothesis, the random conjecture,' 
and the casual suggestion, are each converted into grave sys- 
t^malJc doctrines, and importunately claim the attention of the 
practical physician, as involving quesdons of the iirst moment, 
and of the most indispensable necessity to human vrelbre, and 
(be existence of civil society. II' they meet with opposition, it 
is well ; — for this is the first step to importance, and is the in- 
variable preliminary to notoriety. If they meet with applause) 
it is better ; for then is one great object attained ; adoption will 
fallow, and proselytes will be numerous. But if the author of a 
new and singular opinion is neither applauded nor opposed, his 
CHSe is bad indeed, yet not utterly hopeless. He has still a pow* 
erful and ready resource in the love of novelty and liberalism, 
which prevails especially in medical science, and which forgives 
ft multitude of sins to a system distinguished in any degree by 
an avowed declaration of novelty, and imprecedented deviation 
from established doctrines. When an author feels himself per- 
fectly singular, standing alone as it were, in the midst of the 
Erofession, as the ^wstle of a dogma which is believed by none 
ut himself, he has tlie highest possitile reasons (vr self-gratuIoT 
tion, and can scarcely be withheld, in the reverie of professional 
enthusiasm, from regarding himself as the founder of a system 
wbich is to change the entire face of the science. 
; Our readers may pei'liaps imagine that we are here drfiwing;* 
« fictitious character, and that we are merely indulging our 
imagination in supposing a case which cannot possibly be foand 
in nature. We beg, however, to nudeceive them, and we do 
qo by informing them, that Dr Charles Maclean is a living in- 
stance of this extraordinary hallucination. It cannot be un- 
known to most of our readers, that tliis gentleman is distin- 
guished by corrj-ing the doctrine of non-contagion to its utter- 
most verge, and that he has long maintained that the plagua 
Is not n contagious disease. To avow such an opinion, was at 
first considered as a sort of wanton specoljitivo aifectntion of- 
iliirity, which was not likely tp stand the test of actii^^in^^ 






I<y2 Omodci and Marx on the Hisidtff^ and Origin 

tercoursc with the disease. * Wlien, however; its author IkJdl^j 
exposed his person to the air of a pest^hospital in Constanti 
nople, though his wisdom might be questioned, it could not I 
doubted that it was a serious and permanent peculiarity 
flunking, or perversion of intellect. All this heroic devotioii^cnj 
however, goes not unrewarded. Independent of the conspicu^ 
ous light in which Dr Maclean appears in those parliamentary 
investigations which have been instituted on the subject of coi 
tagion, he has the supreme satisfaction of declaiming againfi^==^*T 
the prejudiced ignorance of statesmen, and the despotic anc^-^^ 
obstinate dogmatism of Colleges of Physicians, and of accusin^^ ^ 
of illiberality, gross superstition, and wilful murder, all persons 
who do not accede to his principles. 

But even these must be trifling aiid insignificant advan-^ 
tages, compared with the compliment which is paid by thos^^* ^ 
who attempt to examine the justice of his views. The iuHF— '-•* 
terest which his bulky " Investigation " excited in this coun-*^ -** 
try, is nothing compared to the importance which his vari^ 
ous speculations have acquired in the eyes of foreigp phy- 
sicians; and while scarcely any one thinks his arguments 
worthy of a serious refutation, we find Americans, Trench, 
Germans, and Italians, setting themselvies to investigate, ii 
the most elaborate manner, the various grounds for his opi-*-* 
nions. Thus, the New York Medic&l Repository have deem-* 
ed his researches worthy of record. Various French'periodical 
works have honoured them with flattering marks of attention* 
Omodei, the learned editor of the Milan Universal Annals oF 
Medicine, has done him the honour of investigating the 
grounds, not only of the justice of the idea of non-contagion, 
but of the alleged assertion that this opinion is of modern ori- 
gin. But of aHihis hostile inquirers, Dr Maclean has most rea- 
son to be proud of the attentions of the author now before usw 
Dr Charles F. H. Marx, in the short but comprehensive and 
sententious Tract before us, treats the question of contagion in 
a very learned and elaborate manner ; and while he confers on 
Dr Maclean the remarkable distinction of saying, " Quin etianr 
Maclean ob id memorabilis, quod pestem contagiosam esse ne- 
g^bat," he adduces the fullest evidence to show, that the asser-^ 
tion tliat the idea of contagion was unknown to the.ancients,- 
and is wholly a modern contrivance, is utterly Inconsistent with 
historical facts. 

The work consists of a preface, a list of authors and works,: 
and four sections. The first of these is devoted to a succinct^ 
but perspicuous view of the pathology and therapeutics of 
contagious diseases. In the second, the author gives a his-» 
torical and chronological sketch of the opinions of the an- 
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cientG'On contagious dieeases, in the order of Egyptians, Jew^ | 
ancieot Persians, Greeks, Komans, and Arabians ; and by nd- 
merous extracts, proves that the idea of diseases spreadi 

among buinan beings, and being communicated by touch a 

contiguity, was quite familiar to most of the ancient nationa, ^ 
In the third section he treats of the opinions of the ancient an- 1 
thors on the causes of contagious diseases, and the means \sa j 
which they were to be prevented from extending. The fourm' I 
and last section consists of the various terms in use among the j 
Greeks and Romans, concerning contagion and contagious difl- ' 
eases, and furnishes a copious and accurate list of authorities to 1 
establish the precise sense in which the terms were ordinari^ 
employed. The work, though small in size, is, as we have saii^ '. 
comprehensive, and bears every mark of great accuracy, and ] 
Tery elaborate and extensive research. It is true that the sams 
ground nearly had been traversed by Omodei, the author whoOi 
we have already had occasion to mention with respect, and 1 
very nearly with the same results. It is true, that by the aid of I 
indexes, such as accompany most of the best editions of t!je | 
Greek classics, or the Delphin editions of the Roman authors, < 
this line of research is thrown open to every scholar ; and what 
may appear at first sight the result of extensive reading, and •: 
intimute acquaintance with the original writers, dwindles in(|0 1 
an easy but patient collation of authorities. But it must not be ^ 
forgotten, that it requires both judgment, and sonie exertion pf 1 
the reasoning faculty, to arrange, select, draw just inference«, 7 
and make suitable applications. In this respect, the work «f ' 
Dr Marx is entitled to every praise, and will at all times fom. I 
nn inestimable book of reference to illustrate the ancient litcra- 
ture of pestilential diseases. 

We do not propose at present to give any thing like an ao 
count of the whole work of our author, or to follow him closely 
in the exact order in which he investigates the several divisions 
of the subject. We shall confine our present observfllions very 
much to the subject of the second section, as that which is not, J 
only possessed of considerable interest, but claims priority Qf,J 
consideration in the history of opinions and principles on coit-;^ 
tagion and contagious diseases. In the course of these remarks* 
we shall not scruple to avail ourselves, as far as may be compe- 
tent, of tiie learned Essay of Annibal CHnodei,' already referred 
to; and we doubt not that sufficient evidence will bo ad<luccd 
to disprove tlic assertions -which Dr Maclean has found it con- 
venient to advance regarding the origin of the doctrine of con- J 
tagious propagation. I 

That our renders may understand the nature of the question I 
^ issue, we have to inform them, that in the Third Book of ' 
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1m» Reeulu of an Investigation respecting Epidemic and Pesti- 
lential Diseases, Dr Maclean professes to examine the origin 
o(" llie doctrine of contagion, and strenuously denies that any 
traces of it are to be tbunu in any of the ancient authors. Epi- 
demic and pestilential diseases, he admits to have been as pre- 
valent jn ancient as in modern tmies ; the plague, he acknoor- 
ledgeSi on the testimony of historians, to have committed fre- 
quent end great ravages in the territories of Greece and Rome, 
both during the age of Hippocrates, and after his death ; the 
yellow fever of America, the West Indies, and some parts of 
Bnrope, he thinb was not unknown to this physician ; but the 
idea of such diseases depending on contagion, or being propa- 
gated by such ineajis, he contends, never occurred to the phy- 
sician of Coos, or any of his followers. 

" After the eKample of the great father of physic, epideniic malfi- 
dies were, in former tmsB, uniformly attributed, by the medical fa- 
culty, to the itatc of the air : and even amongst all the variouB 
causes, nntural or eupernaturnl , true or false, to which they co(t- 
tinued to be attributed, by all the nations of the earth, for nearly 
two thousand years afterwards, it does not appear that they we^e 
ever supposed capable of being propagated by means of a epeci^c 
contagion. 

" That the hypothesis of contagion, as the cause of epidemic dis- 
eaaeg, should never have entered into the popular superstitioos of 
any Pagan, Mahommedan, or Hindd nation, will probably be deem- 
ed a surprising, and scarcely a credible circumstance, by those who 
are not aware, that these opinions were not always entertained evdn 
in Christian communities. It was not until about the middle of the 
Ifith century, that this doctrine, in the manner, and for the purposes 
which shall be presently specified, was first promulgated, by the 
highest spiritual authority acknowledged in Christendom; where it 
not only immediately became of course the creed of the people, but 
was adopted by the medical fiiculty, and even embraced, from ig- 
Advertence, by the greatest phjlosophcrs, and the most eminent hit- 
tpriapg." pp. 166, 167. 

In this Ipcse and summary manner, D)- Macleap disposes pf 
whatever the anpient authors have recorded concerning pesti- 
lential epidemics, aiid^ their allegesl origin. Sucli a mode of 
reasoning might i^pear scarcely deserving a serious answer, 
much less any elaborate refutation ; and as the attack consists 
in a series of disjointed assertions and assumptions without evi- 
de;kce, they might hav^ been left to fall to the ground, or stand 
as prpofs of the ignorance upd bad reasoning pf the author, 
rattier than received the additional consequence of formal coii- 
futntion. 

Shortly after, he proceeds much in the same style. 

f f^fom the fall of the Roman empire, to the revival of Ifiarnifig 
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in Europe, medicine only porticipated in the general darkness, 
which owripread science : and in itie interval between the invention 
of priming, and the middle of the I6tli cenlurj, that ignorance mere- 
ly remained stationary. But, at this period, events occurred, which 
made the world, in respect to epidemic diaeases, retrograde into 
false koowledge. Out of these events incidentally aroie the too 
well knowii doctrine of contagion, aa the cause of this iinportant ciswt 
of maladies. That this was the precise era of its proraulgation andj J 
cstabliBhinent, is rendered manifest by the following facte, at well j1 
as by those which are elsewhere stated, in proof of the opinions of, ] 
the ancient physicians upon that subject. ' 1 

" The facts to which I allude are these : — that whilst, in booka ] 
written previous to the translation, on the plea of a contagious epi- 
demic, of the Council of Trent to Bologna, I have not been able tdi'' 
trace any mention of such a cause of epidemic diseases ; it i» nolo- ' '' 
rious, that, subsequent to that event, every wotk which has treated ' 
of these maladies, has either formally discussed, or gratuitously ai-^ \ 
■umed thai doctrine. ' ' j 

*■ By an ordinance of the police of Paris, dated tlie 16lh df Sep- ' 
lember IS33, I Bnd, that, although houses in which persons were af- 
fected with plague, were directed to be marked with a red cross, ancl ' 
persons coming out of them to carry a while wand in their hand, yei 
the houses were not called infecled ; no apprehension appeared to 
be entertained of the disease being propagated from one person to ,1 
BDolher ; nor was the word contagion once used." pp. 167, 168. ' | 
He t)ien quotes the title of a black-letter book, named the ' 1 
"Mirror Glass of Health," to show that epidemic sickness ' 
was ascribed not to contagion, but to " pestilent air;" and^; 1 
conclndes, that till the year 1547, some time al^er the transla-i, ] 
tion of the great Ecclesiastical Council called ihut of Treiit^^ 1 
from that city to Bologna, epidemic maladies bad been denomi- « j 
iiaCed in England simply "Plague," and in Frnnce " Peste. " 1 
" If I mistake not, the idea of contagion, as connected with, i 
plague, or ferers, or epidemic diseases of any description, is not to. 1 
be met ivith previous to the 16th century : and if the ancients are . J 
ever made to use a language, which may bear tiiat construction, it is, I 
I am persuaded, entirely owing to the industry or misiates of physir ] 
cians, commentators, dictionary-makers, or interpolators, of that per I 
riod, or their successors. At least I must remain of llira opinion, ' ] 
until I see itoine proof of its being erroneous. Peste njjlnri ; offici ; j 
laborare ; — to be scoTcked'i\.-Hh ; to be affected with ; to labour under, _ 1 
the plague.TT-were terms commonly used by the ancients. And when ' j 
we find the English word " infectious," translated into Latin, in the J 
Dictionaries, " pestiferus," " morbidiis," " nocem,'' it can scarcely ■ ] 
fail to appear a most arbitrary and unwarrantable interpretation, of I 
a word itself employed in an improper sense. Amongst the ancients, ^ ] 
e»eo the terms " contagio '' and " eonlagium," were, for the most 1 
pjlR, |ued met^hoticallyi to signify contamiDaiion, corruption, dc; I 
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fitcment, &c. as the " lucti contagia" of Horace. If we even a&ant 
that the " pecoria contagia " of Virgil, was meant liieraliy to express 
K disease capable of being communicated by one living body to ano- 
ther, it will atill require more evidence than I am at presentaware 
IB in existence, to show, that the epiilsmic diseases of men have ever 
been considered, by any physician, poet, or hiBtoriati, or even by any 
ef the vulgar, amongst the ancients, as capable of being propagUed 
by contagion." pp. 180, 181. 

It is natural, in the face of this statement, to ask, when was 
the cioctcine of contagion first discovered, and at what exact 
period of science was it introduced into the systems of physi- 
cians ? For this Dr Alaclean has prepared himself in a nfew 
and extraordinary manner. After showing his acqunintanctf 
with ancient literature, by denyinc in general terms that any 
author ever speaks of contajiion. Tie attempts a similar feat in 
modern history, by quoting the autliority of Father PauL, to 
show that the doctrine of ctHitagion was discove;red no earlief 
than 1547, on occasion of the sitting of the Ecclesiastical Coyn-: 
cil at Trent ; and gives sundry extracts to prove that the whole 
wa£ a great political intrigue of Pope Paul III., a sort o[ 
stale-trick extraordinary, to persuade the delegates of the se- 
veral powers to assemble at Bologna, where he could more 
readily mould their measures to his own peculiar views. 

" In 15j'7, it being doubtful r'hether ihe Pope had most to appre* 
head, from the progress ofthc Reformation, the policy of tho Empe- 
ror, or the decisions of the Council, if left free, it was finally resolv- 
ed Co carry the measure of translation into effect. A private gentler 
man, of the family of Cardinal Monte, was sent to the legates, with 
orders not to arrive at Trent before the opening of the session, and 
then to give them authority to translate the Council to Bologna, 
' making some apparent cause to arise, or making use of some cause 
already in being ; putting it in execution so quickly, that, after the 
enterprise begun, they should conclude, before any impediment 
could be interposed." " pp. 188, 189. 

" ' The Cardinal Santa Croce was confounded ; but Monte, being 
without feare, saiil, that he ever knew the Pope to be a wise prince, 
and that he then saw in him the height of human judgement, that it 
was necessary to do so, if they would preserve the see Apostolike : 
and therefore that it was fit to serve his bolinesse with fidelity, Be=- 
crecy, and diligence. And it hapnedGlly, that many in the families 
of ihe prelate were sickc, either by the disorders of the Carnoral, or 
because the air had been moi^t many days before. Monte suborned 
some to aske the physitians whether those intirmities were not con- 
tagious. The phjEitians, who, in their prognostiqucs, always say 
the worst they can, because, if they proove true, they seeme learned, 
in having forescene them, if not, ihey secme more learned, in reme- 
.dying or preveniing them, spake some ambiguous word, which was 
studiously spread ubruad, and believed by bome uf the meaner sort. 
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Some others also were credulous of it, especinlly those wlio were 
-witling to depart, and therefore wished it were true. And, after the 
session, ft bishop dying opportunely, interred with the obRetjuieB of 
Clie whole Council, made the matter more conspicuous. Whereupon 
aW Trent wns full that the disease was contagious, and the fame waa 
spread in all the bordering places. The legats, to show that they 
liad no finger iu dispersing this fame, held a general congregation the 
xiext day after the session, to digest what should be discussed con- 
cerning the Eucharist, and, the weeke following, the congregations 
of the divines did begin. But the fame being increased, Monte gavs 
order to Hercules Severolo, proctor of the Council, to make a pro- 
ccs concerning the pestilent Infirmity. The physitians were exa- 
mined, and Jeronytnus Fracastoriua, amongst others, who had the 
tilte of Fhysitian of the Councel, and other persons besides. It was 
reported, that the neighbour places would have no more commerce 
with the citie ; which made many prelats aske leave to depart, either 
for feare, or for desire to go from thence by all means. Monte gave 
leave to some, that their departure might be alledged as one of the 
causes; others, with whom he was more familiar, be perswaded to 
tarry, indeed, not to want adherents when he should propose the 
translation of the Councel, but, in show, that the Councel might not 
dissolve; and therefore he wished them to require in the congrega- 
tions, that some order might he taken. The proces wai^ prosecuted 
until the eighth day ; when newes came, either true or fained, that ' 
Verona would traSique no more with thetn : which troubled them all( 
because they should lie as it were all in prison. 

" ' Therefore the 9th day, a generall congregation was lieW con- 
cerning this : in which the proces was read, and a proposition made, 
what remedy might be found that they might not be confined, with a 
disease in their houses, and deprived of victuals and other nccessa- , 
rics. Many protested they would depart, and could not be hcldl ■ 
ani], when much had bin spoken, Monte proposed the tranelation of.<4 
the Councel, saying he had apostolike authority to doe it from the*l 
beginning ; and caused the Pope's Bull to be read, directed to the J 
three legats, Monte, Santa Croce, and Poole. In which, having de^.'l 
dared that he had established the Councell in Trent, and sent then J 
thither as his legats, and angels of peace, to the ende thai so godly a J 
workc might not bee hindered by the incommodiiie of the place, ha^ 
givcth power to any two of them, in absence of the third, to transr J 
late it into some other citie, more commodious, opportune, and se-l 
cure; and commend the prelats, upon censures and punishment^, 3 
not to proceed any fartJier in Trent, hut to continue it in the citisi I 
Vinto which they shall transferre it, and to call thith.er the pre1atS|3 
and other persons of the Councel of Trent, upon pain of perjurie, anj J 
other censures, set down in the letters of the convocation, and that 1 
tie will ratiiie whatsoever they shall doe, any thing to the cuntraryl 
QOtwillistanding. '% 

*' ' The emperor's prelates answered iramcLliatcTy, that ihc disease]! 
^^■d the dangers were not so great ; that the tiuicrous mi^ht bav«l 
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eat • to goe« antil the opinion were past, which, by the help of God 
would Taoiib quicklj, and, if the sewon were Ag ft rred, it waa 
matter : that many departed the yeere before, for the auapiciona 
warre, and the sestion was deferred more than sixe montha, and thai 
they might doc so now, if there were occasion. And other auch 
sons they brought; The disputation concerning this was long. Wbeii_- 
the congregation was ended, the Imperialists, conferring ansoBg 
themteWeSf and seeking curiously that, which before they cared not 
to know, they smelt out that it was not agenerall disease, bat a pre* 
tence.'" pp. 189^-193. 

• Now, whatever opinion may be entertained of this specimen 

) of poKtical intriguing, it i& manifeist that the extract itself fur- 

' nishes internal evidence that the doctrine of contagion was not 

then new and unknown. In short, according to the ordinaiy 

way of reasoning, it would show quite the revt^rse ; for the venr 

f' »lan of assigning such a reason for transferring the Councd 
rom one city to another, shows that the beliefof conta^cm 
niust have been before this period a popular idea. Unl^^ it 
were so, where was the use of assigning a cause ? It could only 
be by appealing to popular feelings and universal belief^.tbat the 
reason of such innovation would be held good. and sufficient; 
and the only conclusion that naturally flows from this histori- 
cal document is, that tius doctrine qf contagion (dread^ existed in 
the minds of the public, but xvas nofw made subservient^ Hire oUier 
good thinos, to the accomplishment of an evilpurpose* 

We shall now see whether evidence of the kind demanded 
by Dr Maclean can be adduced, and how far the desultory de« 
cfamation, to which he applies die name of oircumstantial evi- 
dence, is capable of bearing accurate scrutiny, or strict exami- 
kmtion. ' 

Dr Mane begins by observing, that the most ancient traces 
of the opinion of disease being communicable by touch, conti- 
guity, or contagion, is found among the customs of the Egyp^ 
turns and the Jews, as they are recoraed by sundry ancient au-^ 
thors. Thus Horapollo, a Greek writer whose age is, un- 
known, relates, in his Hieroglyphics from ancient observalMHis, 
that the dog, when affected with madness, becpmes diseased in 
the spleen, and that those who dissect an animal dying of thi^ 
complaint, in like manner generally become affected with the 
'same diseoiiSe, in consequence of smelling or receiving the ex- 
lialation of the dissected dog, {•^^tunfuw Tn^rmt nmn ^m fyw y w ^y 
#ir«^c^); and the same author afterwards states, that, during 
the continuance of a pestilential disposition (^mt A^^uA^vf Mnwr- 
?wt«s)9;^hjen evelry tning animate and inanimate is sickly, or 
flisposed to sickness, those who live on pigeons do not partake 
of such malady. We do hot agree with Dr Marx, however, 
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:^t« adiaitting as evidence on diis subiectj die rem.irk ofPlu^J 
-d^rch, in his life of Antoninus, * tbat tlie neighbourhood of tt)4 i 
~&ake Serbonis in Egypt was infested with diseases fatal to the. 

inhabitants of that district. It is manifest, that according to ' 
!7latarch, the inhabitants ascribed those disorders not to conta*. 

^gioiT, but to the Immid exhalations of 

t" that Serbonian bog, 
9 Betwixt Damiata and Mount Casiua old, 

I Where armies whole have si 



^Justin, speaking of the flight of the Israelites, ascribes that 
"effect to the measures of the Egyptians, who, when pollute^ ' 
with itch and leprosy, expelled Moses with his diseased coun-. ' 
trymen from their coasts, leal the nation at large should be ia-^ \ 
fected with the disorder. Lastly, Cicero states, that the bir^ 1 
Il)is was consecrated by the Egyptians, because it was believed J 
capable of protecting them from pestilential diseases, by killing" ] 
the Shakes which brought them from Ethiopia. ' I 

That the Jews believed in contagion as a cause of the propa-^ 1 
gltion of diseases, is well established from various part^ of ibe T 
sacred writings. Thus the fourteenth chapter of the book of | 
Leviticus consists entirely of directions for purifying persoovf 
affected with leprosy, for cleansing houses supposed to be in- 
fected with the plague of leprosy or scall, and lor purifying lite 
garments of those who had eaten or slept in the house. 'I*h& \ 
uirections in the fifteenth chapter have given rise to ^ome c 
troversy; and have led sundry authors to maintain that lbe,t( 
running issue, which is also rendered in the margin rw 
the reins, must be regarded as equivaleitt to gonorrhtea, i 
that this disease was by no means unknown at this early perioi 
of history. But, whatever opinion be entertained on the nature 
of the disorders, which were believed in the JewUh ritual to 
render the affected unclean, it is impossible to doubt that the | 
popular belief was that these disorders could be communicated . 
by contact, and that this belief was the reason of the numeroua ] 
ceremonies and ubBOTvancea of separation and purification which 1 
were enjoined in their political institutions. Thus we Qnd, that \ 
not only is the person of^the individual himself considered unclean^ j 
and directed lo be separated from the community^ and dean&ed \ 
with variousprocesses of washing and lustration; but the bed oil | 
which he reclined, the stool on which he was seated, and tbi J 
saddle on which he rode, were declared unclean, and capably ^ 
of communicating the same poliulionto whoever touched them. | 
That these regulations were frivolous, and in many instana 
unnecessary, is nothing to the question at issue \ they shot 
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abundantly that it was a popular tenet, that disorders oF thia^ 
nature could be transferred from one to another individaal, and 3 
that in fact they were contagious or infectious jComplaint8.That.=: 
they were enforced with great severity, numerous examples, in the*^ 
cfhril history of the Jews testify. Thus we find Miriam the sister " 
of Moses affected with leprosy, and excluded therefore from the 
camp for seven days ;* and Azariah, when smitten with leprosy, 
* dwelt in a several house.' f Such observances appear to have 
applied chiefly to those external diseases, which could not escape 
common observation. 

Of their views of a proper pestilential disease we have fewer 
means of forming any opinion ; for though pestilence is fre- 
quently mentioned in the history of the Isr^dites, it is rarely 
noticed under such circumstances as to warrmit any very po- 
sitive conclusion. Pestilence or plague, for example^^ is said 
to be the instrument of destruction, when those who were dis- 
contented with the land of Canaan died in the wilderness ; X 
plague is said to have been the disorder which killed four- 
teen thousand seven hundred persons for murmuring against 
Moses and Aaron ; § and in the reign of David, 1017 before the 
Christian era, seventy thousand persons are said to have been 
destroyed by pestilence in three days time. Now it must be 
admitted, that the sudden mode in which the two last epidemics 
are said to have appeared, the rapidity with which they proved 
fatal to a great proportion of the community, and their short 
duration, not qnly prevent us from referring them confidently 
either to plague, epidemic fever, or any other disease which ap- 

Eears epidemically in the present state of the habitable globe^ 
ut affords no elements whatever to ascertain wtn^her they de- 
pended on the state of the atmosphere, the surface of the coun- 
try, or the condition of its living inhabitants. Very nearly the 
same may be said of the disease, whatever it might be, which 
slew one hundred and eighty-five thousand persons in the en- 
campment of the Assyrians in a single night. It may be re- 
marked, that no known distemper in moaern times is distin-u 
fruished by this rapidity of destruction, unless the Asiatic cho- 
era can be said to deserve such pre-eminence ; and to this idea 
an obvious objection presents itself in the time during which it 
continued its ravages. 

We adduce these facts and arguments, because it is our wish 
to place the question of contagion as a means of propagating 
epidemic distempers on the fairest possible ground ; and be- 
cause it is but just to examine every circumstance which may 

• Numbers, xii. 15. . \ Numbers, xiv. 37. 

f 2 Kings, XV. 5« § Numbers, xvi. 46-4<9. 
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be urged as an objection to the antiquity of the opinion whtch-i 
ascribes pestilence to such a cause. But though it cannot be 
said that they atlnched any deSnite idea of contagion to the 
Word which they used to sij^nify plague, they appear throughout 
ta have ascribed infectious properties to leprosy ; for we find 
i-his term is again used in the ninety-first Psalm to denote a dis- 
*^asc froni which it was retjuisite to solicit ibe protection of hea- 
ven. 

Nearly similar notions appear to have been entertained of le- 
r**oiy and the white scall, {Mwtn, vitiligei), by the ancient Per- 
sians, who, according to Herodotus, refused to hold any inter- 
■^^^lurse with a citizen ailected with these disorders, and banished 
^^ etrangcr in similar circumstances from the territory. (Klio, 
:^l 38). Clesias also of Cnidos, who was physician to Artaxerxes 
' -3$^uetnon after the battle of Cunaxa, testifies that a leprous per- 
^^«n was avoided by all. {xitm aw^oo-ros). 

AmongtheGreek authors, speaking either in their own persona 

^ ^C:3r the customs of their countrymen, the traces of a belief in the 

'^^tsontagious nature of diseases, are neither very early nor very dis- 

"~^^^fc;inct. Dr Marx adduces the well known history of the hydra- 

^daughter ofTypbon and Echidna, recorded in the Theogony of 

-CHesiod, as inhabiting the Lernman lake, as a proof of the malig- 

^nity of the vapours issuing from marshy ground and stagnant wa- 

■^ersj^and the mythological featof Here ul6s branding theheadsas 

— ^ey were cnt, as a proof of the efficacy of fire in destroying such 

lioxiaiis exiialations. But we have no wish to press into the 

service as evidence, narratives which at best are mere elegant 

-fictions, and will be more justly prized for the manly beauty 

~.aud simplicity of the language in which they are told, than for 

Iy substantial service which they can render to the history of 
ience. If any inference of this nature is to be derived from 
eni| we think that is the most natural which was given more 
m a century ago by Lancisi, who has thus anticipated all 
bers in the interpretation to be given of the story of the 
•mman hydra. We shall probably have occasion to show in 
lat manner this and other similar mstances are to be viewed. 
The pestilence {aw^os) to which Homer ascribes the destruc- 
tion of mules, dogs, and men, in the first book of the Uiad, 
is also mentioned by Dr Marx, not as an instance of a conta- 
gious disease, but as an example of a distemper ascribed by 
the later Greeks to the noxious exhalations raised from the 
earlJi durmg great solar heats. This malady is represented as 
raging for nine days in the army. 

■ But nothing in its history throws any light on the qiiestio%- 
ftrbetber it was believed to be contagious or not. 
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The next authority to wliom Dr Marx refers, is the father 
of physic hunSelf; and in his writings, it must be acknowledged 
that our author has searched in vain for any traces of the opi* 
nion of the contagious property of diseases. To what this is 
to be ascribed, it is impossible at this distance of time to say, 
unless it be, that the habit in which the Greek physician was 
of looking to the state of the air, the physical peculiarities of 
towns, and the nature of the water with which they were sup- 
plied, prevented him from admitting the operation of other n- 
gents in the formation of disease. Omodei, who appears to he 
intimately conversant with .this department of literary history, 
admits that the doctrine of contagion was entirely unknown to 
the Greek, Human, and Arabian physicians, yet that it was un- 
derstood by tlie ancient historians and philosophers. " Medical 
history," says he, " presents, with respect to contagions distem- 
pers, a fact quite as singular as it is true, — which is, that the 
iiistorians and philosophers not immediately trained in the school 
of iEsculapius, came to understand the contagious propagation 
of plague by touching tlie diseased, and by fomites, a consider- 
able time before the most eminent masters of the healing art 
adopted this idea ; " and he quotes, in support of this opinion, 
the authority of Thucydides, Aristotle, Dionysius the Halicar- 
nassian, Livy, Diudords the Sicilian, Appian, Ammianus Mar- 
cellinus, and Evagrius of Constantinople. 

At the mention of plague among the Greek authors, the 
classical reader naturally recals the eloquent desicriptions siven 
by Thucydides and Sophocles, — the former the most polished 
of historians, the latter unquestionably the first of tragkc poets. 
We learn from Thucydides, that the general belief was, that 
this disease came from Ethiopia beyond Sgypt ; that thence it 
descended on Egypt and Lybia, and a gi-eat extent of.the ter- 
ritory of the Persian King, and lastly fell suddenly on the ci^ 
of the Athenians. He reraaj-ks particularly, that it first iouched 
or infected {i+«T») the inhabitants of the Pirssus, — which led te 
the report among them, that the Peloponnesions had poisoned 
,riie wells, for the fountains were chiefly in that part of the city ; 
ailerwards, however, it proceeded to the upper part of the city, 
, where it proved fatal to much greater numbers. It is evident, 
we think, from this mode of describing the progress of the dis- 
ease, in which Tliucydides avowedly follows the current re- 
. ports, and especially from hia using the term ir^rt or {touched) 
;tp denote its first nppearatice among the inhabitants of the 
Pirssus, the sea-port of Athens, that the popular beli^ of the 
distemper was, tJiat It spread contagiously. It is of no sort of 
consequence to the question, whether the account which he 
■nbseqiiently gives of the symptoms applies tp the oriental or 
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■^ plsncttd^ar plugae, or to an epidemic, ardentj or coittinued fever; 
wt is sofficienl to show that it was currently believed thsri. if 
spread contagiously. But if it be objected, that eveii tliis pgiM 
BOffe does not warrant the conclusion which is liere stated, th^ 
Vtatter is put beyond a doubt by a fact related by tbe bistort^ 
in the dftj'-eightli chapter, when speukin^ of tbc siege of Vor 
tidsa. Tnis was a town of iVfacedunio, situate on tbe peninsula 
of Pallcne, which it was of much consequence for the Atlte^ 
niims to bold, and which tbey bad actually in a state of block- 
ade. Two of their leaders, therefore, Agnon and Tbeopompus, 
colleagues of Pericles, advanced on the place with fresh forces* 
brought their engines against it, and made every effort to tak« 
it by storm. They were, however, completely unsuccessful; tor 
(lie disease appearing there, made such havoc among the Atfaer 
nians, destroying their army, that the troops of the Athenians 
who were there previously in perfect health, became diseased 
from the army which accompanied Agnon. ' He therefore re- 
turned to Athens in his ships, after having lost fifteen bun-' 
dred from four thousand soldiera, in the com-se of' forty 
days. That this disease was believed to spread, or be propap 
gated by contagion, is to be inferred Irom two circumstance^ 
particularly specified in this story ;— the first, that the soldiers 
Ulgsged in the blockade of Polid^a were believed to derive 
their disease from those whom Agnon had brought from A- 
thens ;" — the .second, that they conceived it requisite to with- 
draw from the place, and leave the blockading forces before it, 
tliat they might not be instrumental in spreading the disease 
among them. 

Sophocles flourished much about the same time as the histo- 
rian of the Peloponnesian war; and as the great plague pre- 
vailed above 430 years before'the commencement of the Cbris- 
lian era, Sophocles who died in the ^QOth year before this pe^ 
riod, must have been an eye witness of its miseries, and of the 
havoc which it caused. There is therefore the strongest reason 
to infer that the descriptive alluEions which be introduces int<T 
his (Edipus Rex, and which form part of the plot of (his in* 
tereating tragedy, were derived from personal observation of 
the great Athenian plague, if not from epidemics of the same 
kind) which occasionally prevailed in the city and territory of 
Atcica. Dr Marx has qaoted several passages in confirmation 
of the notion, that pestilence was beheved by the Atheninns lo 
be contagious, but we do not think with very decisive success, 
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Thus he remarks, that the poet makes CE'.lipus describe th^^e 
progressive havoc of the disease by saying that, ** the fire-fiuugl^Mt 
god, the bated pestilence oppressifely destroys the city (I i. | n- 
Uflwm ir»Mf) ; and he qQotes the answer of Creon, ** Soprem '^' 
Phoebus evidently ordered tfs to expel from the territorr*^ 
the pollution {^um^fm) reared in this land, and not to soscair^ 
an inexpiable thing ; ** and a sentence from a speech of CEdipuss^ 
in whicn the same sentiment is expressed. None of these pBM^ 
sages can be made according to our ideas of the original tex€ 
and context, to prove with certainty the existence of the belief 
of coiitagion* The 6rst passage is very doubtful, if not com-» 
pletely incompetent to prove such an inference. There is no- 
thing in the participle ^m^rhh either by itself or with the prepost^ 
tion w prefixed, or in the verb tx«vN^ which can by any means he 
made to apply to the progress or effects of a contagious disease 
exclusively. The term ft w ^j tm ^ Dr Marx is not to be tcdd, sigt 
nifies in the original simply poUndion^ or that species of contaimf 
nation which results from an atrocious crime or sanguinary 
deed ; and it is manifest that both Creon and GEldfpus attach 
this meaning to it. It may be deemed a frivolous superfluity to 
remark, that the ngnification given to this word by modem phy*' 
sicians is quite arbitrary, and utterly different from that m 
which it is used in the pure authors of the language ct ancient 
Greece. 

But it was unnecessary to have recourse to the tragic poel 
for the purpose of establishing this conclusion, which we' nave 
already seen flows naturally enough from the language Of Thucy- 
dides; and if another testimony is required, we think that of 
Plutarch ought not to have been omitted. This author, in his 
biography ch Pericles, has occauon to refer to the same events ' 
which are recorded by Thucydiaes ; and he gives a short notice 
of the Athenian plague, of the effect it produced on the publib 
mind, and of the enibiirrassment and difficulty which it caused 
to Pericles in his administration of public affairs. Dr Marx does 
indeed refer to this account, but it is merely for the purpose of 
noticing the popular belief, that this sickness was occasioned by 
the aiiiltiludes which had been assemUed during the summer 
season from the country, and were compelled to live in smdl 
dwellings and sufibcadng apartments, where they respired the 
same contaminated air. Though this is certainly making some 
approach to the doctrine of contagion and infectious fever ; yet 
it is greatly less pointed than the language which the biogra- 
pher uses at the conclusion of the same sentence. ** The popa^ 
lace^" be says, <^ accused Pericles of being the cause of this pes- 
tUential distemper, because he had collected the people from 
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B country within the wall ^ in a state of inactivity and 
£oemenl lllce cattle, to be filled with mutual con-uption, (mm 
•wrifmiuivl*! ^ttfitt mr' nXAiiXm,) nnil because he gave them neither- 
<:h.inRe nor refreshment." It is manifest that the author, by 
usin^ the expression (^hja ««■' nAAnAwr) or corruption Jram cacA 
*ither, meant to any, that so many human beings assembled io- 
31 small space contaminated the air so much as to be the cause of 
xnntual injury to each other; and it is equally manifest, that hs 
uied the term «uiri^x}uif toi, to show that the persons so situate 
liad received a full dose of this contagious power, whatever it 
Biiglil he. Indee<l, it is remarkable, that the same term is em-* 
ployed by Timcydidcs while (.peaking of the dreadful mortality 
occasioned among those who attempted to perform friendly 
«)ffices to ihe sick ; * by Aristotle, as we aball show in his Pro- 
blems t and by a more recent author J. Cedrenus, one of tlw 
Byzantine historians, in bis account of a pestilential sickness in 
Constantinople. 

The facts which we have now adduced may suffice to show, 
that so early ss the great Athenian plague, that is about 4:j0 
years before the Christian era, it was generally believed that 
during the prevalence of nn epidemical sickness, the disease 
was communicated among persona who weie contiguous, or in 
other words, was propagated by contact. It is probable that 
the observation of that epidemic particularly, and perhaps of 
GUbse(|uent ones of less consequence, led the ancient philosophers 
and historians to convert this opinion into an established 
principle ; for we find Aristotle, about a century after proposing- 
as mbjecis of inquiry, — why pestilence (e ^«^m() alone of all dis- 
eases at one time chiefly inteets (TgH-KrwrifiTMrir) those that ap- 
proach the diseased ; why at other times it is common to all } 
and ascribing this to bad habit of body ; for, says he " by means 
of the fuel {*• inmuutafi* m 'tr'v proplrr Jbmiient tnorbi) of thel 
disease, such persons are more quickly caught or taken by the 
event." It is not difficult to recognise, in this acute distincdoa 
introduced by the Stagirite, the germs of that theory of infec- 
tious diseases which has in modern times distinguished their 
causes into procatarctic nr disposing, and c^ential, constituem^ 
or exciting. The notion of n proper fuel, or fames, as it has 
been termed in the medical language of the modern schools, 
could have originated only with a mind of that acute, sub-di- 

«(•( i^iKj <rt Aii^TifM fu*u( i 9r(«!rof»ini, in ytu/tii, t»*A»i ^AAsi v-jmiuJ* 
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vidin^, and metapbyBical h»blt of ttiinking, by wliicli the foun- 
der of the Peripatetic sect was so much distinguishEd. He ap- 
pears on the same principle to have satisfied himself as to (he 
mode in which persons who approached those labouring under 
consumption, ophthalmia and itch, were affected with theic 
diseaseB. 

It is in the writings of Dioiiysius the Haiicarnassian that we 
find the next mention of pestilential diseases, some of which at 
least were believed to be propagated in the manner of contagions 
distempers. This writer, whose Roman antiquities contain an 
interesting and authentic account of the iincieiit affairs of the 
Roman commonwealth, records three instances of pestileallal 
disease occuring in Rome, or the Roman territory, 

The hrst of these took place in the consulship of L. Pinarius 
and P. Furius, which corresponds to the 28'<!d year after the 
-foundation of the city, was felt over Italy, but most severely at 
Rome, where it spared neither age, sex, condition, nor bodily 
Strength, came on suddenly, advanced with rapidity, and disap- 
peared as rapidly. The manner in which its approach and ef- 
fects are mentioned, shows the opinion that was entertained of 
its nature, " But the designs of Volero," says Dionysius, 
" which were tyrannical, were arrested by the concurrence of 
another calamity sent from heaven; for a pestilential disease 
touched the city, being felt indeed through the rest of Italy, but 
with greatest violence at Rouae, " And afterwards, he remarks, 
*' the distemper made no distinction of age, or sex, or strength 
or weakness of constitution, nor was under the influence of the 
means of art, or of those things which are thought to alleviate 
its severity, but it fell on women and men, old and young, indis- 
criminately. " • There is liitJe doubt that the term bJ-hto (touch- 
ed, caught, or infected ) is used here in reference to the supposed 
nature of the distemper. We shall have occasion to see that 
it is used in this sense, in passages where the context does Jiot 
admit of anv doubt. 

The second pestilential disease mentioned by Dionysius took 
place during the consulship of Lucius Aebutius, and Puldius 
, Hervilius Priscus, A. U.C. 291.t It is described as " iirst attack- 
ing the herds of mares and oxen, proceeding from these to the 
. flocks of goats and sheep, and destroying almost all the quadru- 
peds; thence it caught (li^l'«T• touched, infected) the shepherds 
and husbandmen, and passing through the whole district, fell 
upon the city itself." Its mortality was extreme ; the fourth part 
of the Senatorian order was destroyed, and among the rest both 
the consuls and the greater part of the tribunes. X 

• Aoliquilal. Homanor. Jib, IX. XLII. t Sw p. 129. 
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Tiie third peiititentiat sickness described by ihc historian, oc- 
curred ill tlie corisulship of Publius Horatius and Sextiia Quia- 
tilius, in the eighty- second Olympiad, and three hundred years 
after llie foundation of the city. It ie said to have been the 
greatest that ever was remembered, since by it aimoBt nil the 
slaves perished, and of the other citieens at Jeast the half was 
destroyed, neither physicians being longer able to succour the 
sick, nor domestics or friends being adequate to perform necea> 
sary duties. The reason which Dionysius assigns is curious, 
sxad deserves particular attention. " For those who wished to 
alleviate the sufferings of others, by touching and having in- 
tercourse with the persons of the sick, caught the same diitem- 
per, GO that many houses became desolate by want of atteti* 
cldnts, " * This mode of expression shows very obviously that ihd 
di&sase was believed to be communicated by its contagious pro- 
perties; but the subsequent detail shows to what extent this belief 
wa« carried. " Not the knst of evils to the city, and a cause of the 
disease not quickly subsidinpr, was the manner of disposing of 
the dead ; for at first from decency, and abundance of mate' 
rials for funerals, they burned them and deposited them in the 
earth ; but afterwards some from want of decency, others from 
want of means, tlirew many bodies into the common sewers^ 
nnd still more into the river ; from which lioating back on the 
strand and banks, the greatest evils resulted. For the heavy 
putrid exhalation wafted by the wind to those still in health, 
eifecled a rapid change in their persons. " The notion of a 
vapour issuing direcdy from the bodies of those who had died 
with llie disease, afficiing those in health, ao as to prolong and 
extend tlie epidemical sickness, shows cleaily enough that the 
uncients, both Greek and Roman, for Dionysius was a Greek, 
writing the his[ory of Romans, had formed some pretty distinct 
ideas of the nature of contagion and iotection. He subse- 
quently states that the peasantry were affected from the sheep 
and other animals with which they were in daily neighbour^ . 
hood. ' 1 

Diodorus the Sicilian is the next author to whom Dr Marx , 
refers ; but we doubt whether with the same justice with which 
we have seen he can appeal to Dionysius of Halicarnassu 
Indeed he makes only two quoialions, or rather references; : 
the first of which — the great Athenian plague — the author a 
cribes the disease to the joint operation of putrid vapour from 
ttagnant marshy situations, and a numerous assemblage of hu- 
inao beings accumulated in the same place during thedog-daya. 
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It b trne, that after stating the want of the Etesian or atumal 
breezes, by which the summer heats were moderated, asa thlid* 
cause, he says, that in consequence oF the extreme beafy and' 
the inflamed state of the atir, the persons of men, deprive of 
the usual means of cooling, became poUdted (Aippwiirlw im»r. 
fimm)\* but he nowhere^ in deseribing tne phenomena or chpies 
of this pestilential sickness, employs the same unequivocal lan- 
guage which we find in the author last mentioned* Dr Marx' 
13, however, more fortunate in hii second instance^ which is that 
of the epidemic which attacked the Carthaginian army in Sici- 
ly, under the command of Himiico and Mago^ during the nt&e- 
ty-sixth Olympiad* For although Diodoms adheres to his syfc- 
$em of ascribing the disease to Uie low and marshy situadon of 
the encampment during a hot season; yet he afterwards speaka; 
of it as a sickness depending on the contiguity of a great liinl-' 
titude of human beings assembled together, and taintmg'the'aif 
of the place, Thus, h^ describes it as *^ commencing with the 
Lybians, who died in great numbers ; that at first they interred 
the bodies, bat afterwards, as the mortality increased, they ne-' 
glected this salutary duty, — because the attendants being seized, 
none dared approach the sick* The stench of the nnbnried 
carcases, and the putrid vapours of the marshes, also modified 
the disease^ causing first catarrh, and afterwards swellings round 
Uie neck." The rest of the delineation is very interestmg, and 
bears every mark of accuracy. But the most remarkable dr- 
cumstanpe which the historian records, pertaining to our pre^ 
sent subject, is, that ^^ ali who sat by the sick fell into the same 
disease ; imm yoe^ «« t^ xofinpat xa^^fltf hmrtwrtf hi tnv ftr^f imiStis ; 
«o that the calamity of the diseased was rendered dreadful by 
the want of attendance; for not only did those not connected 
abandon each other ; but brother was obliged to forsake bro^ 
tber, and the friend his companion, through fear for their own 
aafety.^f We shall afterwards take occasion to show hoir 
closely Livy approaches to this statement, in his description qf 
^e same epidemic. 

Of Plutarch, the next authority quoted by Dp Marx, we 
ahall not take any farther notice, than merely to say, that he 
speaks of ophthalmia, lippitude, consumption, dropsy, el^phan* 
tiasis, and hydrophobia, as if they were propagatell by qonta- 
l^ion. 

Appian was a Greek historian of Alexandria, who flourished 
libout the 120th and i 30th years of the Christian era, and wrote 

• Kbliotheca Historic, lib. xii. 58. p. 518 and 316. 
] Bibliothcca Historic, lib. xiv. 71. p. 697 and 434. 
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a, chronulngical liUlory of the military nlFairs uf ibe RocnanaA I 
and of the various ntttions which fell under their yoke. Id haliim 
Kccouiit of the Illyrian wars, he nienlions r pestilence in c 
Kquencc of noxious vapours from the soil, with great niortalitfltf 
of the Autarians, one of the Illyrian tribes. In this couditioo^'f 
be represents them as fleeing from thcic homes, and carrying- J 
about the plague in their persons ; nnd as none would admiL ^ 



tliciii, through fear of bei 



fiitten (cu3uB{ ii^itftnw Sm 



' they ued twenty-three dsvs Journey into the marshy anfli ( 
t territory oi" the Qelfe. He afterwards adds, thai thi^ A 
Celts, who about the same time ravaged their possessions, hav^ ' 
ipg caught the pestileqte, fled ; (r»w mi/hii /^narx^nu tiptiyf'), f . • J 
The next in chr»nolo};ical order would be the medical authorial 
of the Hipppcralic and Alexandrian schools; but in order 14|'P 
preserve the train of evidence unbroken, we shall introduce hei^*! 
what our author has collected from the civil historians of tbf^'l 
tatter ages qf Grecian literature; and the ecclesiastical wrileily 
who flourished during the first five centuries of the Chri&Ua)^. I 
era. Among the former there is one oidy, Dio Cassius, a naif J 
live of NicQ^a in Bithynia, who is known to have flourishec^ 
pbout 33p years after the birth of our Saviour, under the enttf-fl 
peror Pertinax and his three immediate succes^^ors Severus, Ca^^l 
rncalia, and Geta. In the remains and fragments of this audioi^i^ 
mention is made of several pestilential diseases, but amoiM 
others, one is particularly noticed as presenting distinct proofil 
of \U> contagious properly, under the emperor Commodus in ^ 
ihc S4Siid year after the foundation of the city, which coi>»'J 
responds to the l}i9th year of the Christian era. The pestileoM^ 
tial sickness at this time, he represents as much more violent 
than be had ever known it, for often in a single day, two thoi^ 
sand persons died of it at liome. But the most remarkable ciff A 
fumstance in this notice is, that its contagious nature was be* A 
licvcd, yvhetlier justly or not, to be established on the faith oi4 
experiments, which, though performed by the most nefarious ceS^ 
bumnti beings, would in modern times have done credit to thMfT^ 
tnost enlightened and ingei^ousanti-contsgionists, " Manyper- 
sous bcsiiles, " continues Dio, " not only in the city, but in tbi 
whole Roman empire, were put to dewh by wicked wretebei 
wbo, fur a stipulated reward, dipt small needles into the pcsu 
lential poison, and thus communicated this fatal disease tt%l 
utlierf. " ^ 

Among the ecclesiastical writers Dr Marx adduces (he ai^ J 
ibority of Eusebius, bishop of Cajsarea (A, D. 337-340), Gre-* 
Kury the bishop of Nyssa, the author of the Nicene creed, (A. 
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D. 39G}) and Evagrius who appears to have been an E^piiAii 
monastic nf Pelngian principles, (A. D. 63H-590) : and the list 
is terminated with Procopius of Cscsarea, the historian oF the 
reign of Justinian^ and Cedrenus an obscure writer of the 
eleventh century. 

The first of these authors flourished at a period when plague 
pppeared at Alexandria ; and as he describes its propagatioa 
rind effects, he remarks the difference between the conduct of 
the Christians and that of the Gentiles, the former of whom, 
throu£!:h chnrity and kindness, freely exposed their persons in 
rendering ofliccs of duty and attention to the sick, and in many 
instances were attacked with the epidemic; while the latter^ 
di rough fear of its contagious nature, chose rather to aban- 
don their friends, and thrust the sick from the door, thanexpop^e 
themselves to death which they could by no means avoid. 

From the holy father Gregory of Nyssa, our author informs 
us, we learn two remarkable facts ; — one, that in his time there 
were great numbers who accounted many diseases contagious, 
and fearfully shunned persons affected with such distempers ; 
the other, that those who presided over the primitive Christian 
churches, influenced by a pious sense of humanity, strove to 
persuade others, that diseases of this nature were entirely des- 
titute of contagious properties, that the suffering ppor 'might 
not be abandoned by their fellow^creatures. In his second ora-^ 
lion, the venerable bishop particularly inculcates the duty of 
benevolence and attention to the sick poor, exclaims against 
the barbarous custom of driving leprous persons, like dogs or 
declared enemies, out of society, and that they ought not to be 
excluded from fountains or rivers upon the pretext of tainting the 
waters. In his zeal to show the groundlessness of the dread of 
contagion', and its inhuman cruelty and impiety, he employs a 
lingular method of reasoning. " Some diseases," says he, "as 
pestilential attacks, and such as depend on an external cause. 
when they proceed from corruption of air or water, are suspect- 
ed by many, of passing from those previously affected, to those 
who approach them. The disease, however, does not, as I 
think, dbmmunicate the sickness by contagion ; but while the 
common attack produces similarity of sickness, the disease arises 
Tronl those who had first taken it, and proceeds to the others. 
Hence, therefore^ the disposition to this complaint being esta- 
blished, aiid the blood undergoing a certain degree of corrup- 
tion from the confusion of destructive fluids, the disease is con- 
fined to the individual patient. That this is the case, may be 
inferred from the following: Do the sick derive any better 
heal ill fron^ communicating with the sound, though they con- 
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tiniie under the best management? By do mean;. Su aUu it 
js proliable that the disease does iiot pass from the sick to the 
sound." * In this irain of reasoning, if a passage where more 
then one non-sequitiir occurs can be termed reasoning, we ob- 
serve Fome approach lo the distinction between previous disposi- 
tion and actual disease, which vfas introduced by Aristotle; but 
it is BO much mystilied by gratuitous or uimatural conclusions, 
and misapphcation of analogy, that it is impossible to view it in 
any other light than as a literary and logical curiosity. 

Daring the reign of the Emperor Justinian 540 years after 
^e birth of Christ, a pestilential epidemic, reported as usual to 
have issued from Ethiopia, or Egypt, spread over almost the en- 
tire surface of the habitable globe, and prevailed at Constan- 
linople, the capital of the Eastern empire, for four months, dur- 
ing three of which it was remarkably virulent and caused enor- 
mous havoc. Tfiis epidemic distemper has been described by 
tw6 historians, Evagrius, and Procopius, who, however, difier 
M much, that the former maintains its contagious nature, 
vrhich the latter ns strenuously denies. Their respective difFer- 
^nues will be best understood by referring to the accounts of 
each. " The different modes of catching the distemper," says 
KvagriuB, "exceeded all description. For some perished by 
meeting only and conversing with the sick ; some by touching 
tlieni only ; and some by entering the house in which they 
were; others apain were affected in the market-place; and seve- 
ral who had fled from sickly cities, remained well, yet communi- 
cated the disease to persons not previously affected. Others again 
took it not at all, though they were living with many sickly per- 
son^ and handling not only the diseased, but even the dead."-}- 
The account of Procopius differs much. " The attendants of 
the sick distresed with incessant labour underwent the most in- 
inlemble sufferings; for which all pitied them not less than the dis- 
eased ; not that they were attacked with pestilence from approach- 
ing the sick; for it happened neither to physician nor to ordi- 
naty persons to be affected by touching the sick or the dead; since 
many who were even employed either in burying or in attend- 
iDg those not connected with them, continued their offices con- 
trary to eicpectation ; and many on the contrary, seized unex- 

■ See extract in note (5) p. 8i. 

■y Xm) n k T«s ^(TsXn'J'ii; Si hn^^a, xal xiyti ujcl^aittnn, Oi ^t yag Tat 
mwMt ftiiit "ai rardiaitir^M Ip^i^tm. Of Si, utj rgK-sf^iifurti fUMt. Oi 
a, K«i fft^M T<u ihifUCTif •ftiifiaii, gi^^ti a KUTli iyt^ilr • IIIM ?l u M-. 
inini* «-a^Wv sn^yiri;, a-ra^iii fttfiiniucri, nii m turaZiri, -rit nriu fttra- 
iwnt. oi 3) 10 )r«{^ir(t» eujj' S^mraf • we^^iws Si ffii»Si«ir>iJi»rtv uriiri^ mm 
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pectedly with the disorder, foribwiili expired ; — ^but hecan^e 
these attendants were distressed wiib much shockitig drud- 

* In contrasting these two accounts^ apd weighing their eyi-, 
dence, it is qHite unnecessary to imitate our author in giviqg tfae 

Clm of veracity and accuracy to Evagrius* because^ while young, 
actually laboured under the disease; nor is it requisite to 
any, that the very description given by Procopius shows the epi^ 
demic to have been genuine glandular plague^ and that, by con* 
sequence, it must have been contagious, notwithstanding his as- 
sertion of the contrary^ Either extract, abundantly proves the 
point to be established ;-^the first, by affirming that the disease 
was conveyed by contact, diows the popular belief in the Gcmir 
lagious nature of the disease ; — the second, by denying that; it 
was so colMreyed, implied that this was acknowledged to. be a*, 
mode in which the disease might be propagated. 

The last authority adducecTby Dr Marx is that of Cedrena%. 
who mentions a pestilential epidemic issuing, as usual, from, 
EAiopia, and ravaging the earth, while the emperors Gallus 
and Volusianus were invested with the purple. No city, of the. 
West escaped this scourge; some were twice infected ; it cpntir 
nued fifteen years, beginn'uig in autumn, and terminating about 
the rising of the Dog-star. It is worthy of note, that to thin 
writer, who is sufficiently obscure in all other respects, we are 
indebted for preserving the memory of a fact which is found nq 
where else, and of which, so far as relates to the doctrine of 
contagion, he is perhaps the original observer. He not only, 
mentions the usual fear of catching the disease, and the circum* 
stance of benevolent individuals being attacked by it during the 
performance of their humane attentions ; but he further repre- 
sents it as communicable by mere looking;, and, above a}l, ivom 
the clothingof the sick f This is perhaps the first distinctexample 
of the idea of a disease being conveyed in the form of a subtile^ 
poisonous, or contagious matter, lurking in the garments of 
those who had been affected with it. It is of itself quite suffi-» 
cient to prove, that the doctrine of cpntagiou:^ matters was un^ 
derstood at least before the eleventh century. 
' . -. J 1—- ■ — • 

* ^^ AvT0V( ^f^«9nverrfs, xttfuLrm A^ecvarf l;^o/tesyoi, rti MnqxioTM If «ft 
'tUi 9ta} rcvi •iii* tr^*cr} ^^^a^orreit. it Sttiwr^rrHf n ^tfefftv^yr^, TAyrt) i}i r^ 
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ami the patient and watchful observer of the operations of n(^ J 
hire. Dr Marx admits, that, like the other physicians nf ihfl^ I 
Htppocraiic school, he (reals not (if contagion in «ny expren'f 
treatise: yet he contends, that sundry pnssagea in the writino^ 
of this Grcrk, prove liim to have been impressed with the belief m 
that the propagation of diseases depends in some instances od'^ 
Infection. In the first example, how- J 
which Dr Marx adducep, we cannot help thinking htf* 1 
has mistaken the meaning of AretBGiis. The passage is as fol-* ■ 

lows ; — ^ttt it Ihcii Kvnto t«5 iniBftarsf fUiinv t» KKtat cju^itKi siivhi «•' 
r»lutTt Tim ^htyfurK- WTi 3i tv fi'.y» n ^uufta. eai yi^ i' x»?»""*="" ■•* 

itS(«»*i, wjJi re tvfm xaxit ti iraSiii.. Now it is manifest, thair I 
Aretaeus here expresses his opinion merely of the air of any; I 
place killing directly, without causing ony inflammation, tha^ I 
is, simply by suffocation. And he immediately assigns whaC[l 
he conceives to be the reason of such sudden death, by a'*- ■ 
dncing the instance of the accidents of the Cliaronian ditch,- 
place in Italy from which, we are informed by Pliny, the moj 
deadly viipours issiied. As Aretaeus remarks particularly, th* 
persons died by a single inspiration, before any disease was iii- 
duced, it is obvious* that he supposed them to expire in con^l 
sequence of suffocation. Modern chemistry, with the know* j 
Je«fge of the physical surface of the country, would suggest the 
inference that the vapours of the Charonian ditch were chiefly 
carbonic acid gas. Two otlier quotations do not appear to a 
to bear on the question, and we omit them. In a third an^ 
fourth, the expression is less equivocal. The one is from t 
delineation of elephantiasis, which has been alternately cele< 
brated as a great effort of semeiographic painting, and cort/j 
demned as an exaggerated assemblage of all the most li 
fiOme distempers of the skin, and deformities of the counte 
nance. After concluding his picture, with its most frightlU 
and disgusting features, he exclaims, " From such person£ 
iheretbre, who would not flee, who would not turn away, be h 
son, or father, or brother! for there is fear of partaking tb 
disease. " Afterwards, when speaking of the same disease, h 
terms it " unpleasant, and frightful to seej and it is dangerous" 
to live or communicate with the affected, not less than v' 
those tainted with the plague j for in community of respirntion^ 
there is an easy mean of infection " (iii«™5i y«j it fivcxitri ' "" 

Opinions not unlike appear to have been entertained 1 _ 
Galen, not only with regard to pestilence, but in the cftse q 
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itch, ophthalmy, aiid even consumptive wasting; with persons 
a&ected with eitlier of wliich, he represents it as haaanlous to 
associate, for there is danger lest such persons who do not 
avoid such intercourse should catch the disorder. It b re^ 
markable, however, tliat his opinions on that subject appear to 
be neither precise nor perspicuous ; and, as in aU his writingi» 
the principles which he has left on record are so much tinged, 
witli visionary tlieories, that it is difficult, apd almost unsafe, 
to make any use of them. 

Paul of Aegina, who flourished about 670 years after the. 
birth of Christ, wrote principally on external and local dis- 
eases. The only proof which our author has been able to ad- 
duce of the opinions which he entertained, occurs in his obser-. 
nations on Elephantiasis, which he follows Aretaeus in oon-^ 
sldering as not less contagious than plague ; and, consistently 
with this belief, he orders, that persons affected with it should 
live remote from cities, in intermediate, cool, and thinly peo- 
pled districts, by which they will at once enjoy better air, and 
hot infect others with the distemper ; (imm •vh. «ey f»/trm^Mf mxxu% 
xwKouuv,) fiffixietixTic, lib. iv. 1. p. 131. 

After the time of Paul of Aegina, the traces of the doctrine 
of contagion appear to be few and indistinct ; for Dr Marx ac*- 
knowledges, that but few are found in the writings of Aetius ; 
and from the specimens which he gives, it is manifest that they. 
are not satisfactory. One from Oribasius indicates what many 
of the ancients had noticed, the insalubrity of marshy situa- 
tions, and their pestilential effects during the summer season, — 
but without mention of contagion j and he avows, that he was 
equally unsuccessful in the writings of Palladius, of Alexander 
ot Tralles (4th century), of Theophanes Nonus,^ the Byzantine 
historian, in the remains of Synesius, (5th century), and of Ac- 
tuarius the Greek physician of Constantinople, who flourished 
according to some about 1110, but according to others about 
the end of the 13th century. These authors, ne remarks, when 
treating of dise^^ses to which all antiquity ascribed contagious pro- 
perties, for instance pl^ue, leprosy, elephantiasis, lippitude. Con- 
sumption, mentagra, and itch, ascribe them to yellow or black 
bile, viscid and glutinous phlegm, and similar imaginary condi- 
tions ; bat never insinuate even that they might be communicat- 
ed by contagion. Dr Marx admits this to be an oversight or der 
feet which cannot be dissembled by those who contend that the 
ancient authors had some knowledge at least of the doctriniB' of 
contagion, and he regards it of sufficient importance to re- 
quire explanation. In the first place, he remarks, the mi- 
cients were more attentive to the symptoms than the causes 
of diseases ; secondly, when they did inve^Ligfiite the causes of 
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disease, most oF ihem were so much involved in llic raticifiii I 
doctrine oF the agency of the fluids, which were variously dcy I 
nominated in the several schools, that they omitted to enuni« I 
rate those causes, the operation of which could not be expiaina^ 1 
according lo ihia Bystem j lastly, as they never thought of a dl^ I 
ease, without thinking of its apppropriate medicines or rera«i-l 
dies, they appear to have overlooked contagion, for which th^S 1 
was no resource, but excluding the affected from the interctHirac 1 
of society, a measure which fear, supersti don, the spirit of public \ 
liberty, and even asense of humanity rendersequallyimfwaclicablfc 

Whether these reasons are sulDcient to explain the maU \ 
ter, and whether t)ie mittter requires explanation, we lean I 
our readers to judge. It is sufficient to know the fact, whidi'l 
indeed appears to be nenrly as Omodei states it, that whtis I 
the idea of contagion, as a means of propagating sund()r|| 
diseases, was perfectly familiar to the ancient historians anil ■ 
philosophers, most of the physicians and professed mediedl 
writers overlooked it, or thought it too uncertain to obtainji.^ 
place in works avowedly scientific. Rigid criticism would objeoEl 
to this, that it did not account for the tiistoricnl writers remarb-B 
ing what the medical authors hsd omitted ; but, if tlie diETereiid 
circumstances of these two orders of observers, and thtfrv 
respective objects in writing, be considered, it will not an*1 
pear wonderful, that historians admitted into their worlnl 
popular opinions which were excluded from those of prc^a 
fessed medical authois. The historical writers who record 1 
ed public transactions, and who have left the most autheq>J 
tic pictures of pestilential epidemics, either witnessed theioj 
or similar to those which ihey describe: and in consequence- dfl 
this, their attention was more forcibly and directly fixed on tie ] 
disease, its progress, and the phenomena of its prevalence. Ic ] 
K indeed chiefly in such circumstances that the mind is led to j 
infer the existence of a contagious property, or an infecting »* J 
gent; and in general mankind, whether polished and relinaa«« 
or rude and uncultivated, are sulTicienlly prune to incorporalS^ 
with narrative, all such circumstances as are most rnnarkaMff I 
and general, without dii^cingulshing them into matters of fact J 
and matters of opinion. It is in this manner, we conceive, ttutcl 
we are to explain tlie circumstance of the contagious propags* ■ 
lion of pestilential epidemics, being generally noticed by hi»- 1 
torical authors in their account of popular facts and public I 
events. The physician, on the other hand, may pass manyyeaV ■ 
of a long life without seeing a very remarkable epidemic, or he 
nay be among th« number of victims to its fury, either of whi^h 
circumstances would be equally inconsistent with correct ob- 
■errationof the manner in which an epidemic extended its ravages. 
\ The writers, in whose pugen Dr Marx was uiisuccesful in finuing 
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tracer of the doctrine of conta^kin, probably tiul not come in 
cnnuct Willi Rny great epidemic, and raif^ht iberefore omit the 
mcniioii of contagion, for no other reason but because it was not 
presented lo their personal observation. We cannot deny UiM 
Ontodei ascribes this silence of the medical writers, on tile sub- 
ject of contagion, to their bUnd imitation of Hippocrates and 
Galen, who ascribed all pestileiiiial disorders to Uie stale of the 
Bir and winds. 

When we come to trace the history of opinions on contagioa 
among the Romans, wc meet with proofs of more precision and 
Cevtainty of expression at least, ihaii we find in the early or even 
the later writers of Greece. AnionE the latter, as we have seen, 
it is Bometttnes by implication only that we discover their notions 
of ihe operation of conlapion; the Roman authors, on the con- 
trary, generally use definite and unequivocal terms; and in not 
. ■ few instances they had advanced so far as to use tliesc terms 
I to a figurative sense, and to transfer them from their original 
T«ie in designating the operations of the material woild, to dis- 
iliaguish analogous effects in morals, and in the nature ofliuman 
^ Kitions. It is remarkable, that the first instnnce which ibe re- 
search of Dr Mai-x supplies, is exactly of this description. 
Plautus, in his Amphilruo, makes the master applj- the term 
pfitii figuratively lo his slave ; and as it was an invariable prac^ 
tice in the slave to indulge in that species oF witticism, to which 
modern critics apply the name of pun, the slave avails himselt of 
the double meanmg of the word, in order to make the retort 
punning to his master. Begone, says Amphitruo, " What is the 
matter," returns Sosia, "Thou hast the plague 1 feslis te 
tenet ! says the master, " And why says thou so ! returns the 
facetious slave, " I am indeed well and sound, Amphitruo. 

The name of plague suggests the verses of Lucretius ; and 
who has not read the Lucretian conception of the Athenian 
pesUlence? If stronff and vivid description, beautiful imagina- 
lion, mellowed bv a mild philosophic dignity and seriousness, 
all expressed in the simplest, yet clearest and strongest lan^ 
Ktiage, can constitute poetry, Lucretius the Epicurean is the 
first of poets. But he is not the poet of ordinary readers ;— lor 
his subiecu, thouah the most important that can interest i* rar 
lional being, are darkened by the obscurity of his ph. osophical 
notions ; and, as he himself says, he rambles over pathless tracts, 
untrodden by mortal foot ; he sips fountains untouched by mor- 
tal lips; and the earland, which invests his lemples, consists Qt 
flowers plucked by no mortal hand. In his atomic revenes w 
the creation of matter, he contemplates the natural worUlwilfc 
that nice selection of its most striking and interesting objects, 
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which cannot fail to please every unsophisticated mind; yeBt 
through such a veil of gloom and solemnity, th&t the reader !»■ 
at once charmed with the simple beauty of his imagery, and in-^r 
voluntarily leil to serious thought, by the chain of deep reHec^riJ 
lion with which the whole is treated. The operations of tlM ^ I 
mind — the destruction of the body— the processes of sensation '^ I 
and rntelligence — the formation, arrangement, and motion ofiM 
the heavenly bodies — the formation of wandering savages intci<k 
communities of men — the foundation of cities, kingdoms, and 
republics — the rise of civil and political Institutions, and ilie'tn^.,. 
troduction of religious rites — the growth of the arts of war and 5 
of peace, agriculture, music, navigation, and the iiivention>ofip' 
letters, come successivdy before the eye in this great epectacre<i 
of the World. Even when he denies the existence of the inlerHi* 
nal regions, and the poetical Bctiuns of future punishment, hei|H 
throvrti a black and gloomy glare of light equally over the vie* a 
tims and the torturers, over Tityus and his insatiate vultures^if' 
Tantalus and bis water, Sisyphus and his restless stone. It iA;|> 
in his tenth book, after detailing the natural history of thunder, i 
lightning, whirlwinds, cloudt^, and storms of rain, snow, and.i-1 
hail, earthquakes, tides, the burning eruptions of ^tna, and th* * 
fertilizing inundations of the Nile, the heats of summer and the't L 
colds of winter, that he explains the formation of diseases, th^ i" 1 
origin of pestilential distempers, and concludes with the account t 
of that deadly heat, which, issuing from the far deserts of Ethio-it 
pin, traversed air and sea to light on the people of Pandion,!ij 
rendered the Ceeropian plains deadly, ravaged the streets, ani,it 
consumed l!ie citizens. 

" Hffic ratio quondam morborum, & mortirer aistus 

fcPinibu' Cccropiis funestos reddidit agros, 
Vaaiavitque viaa, exhauait civibus urbera. 
Nam penitus venieiis j'Egypti ^ tinibus ortuB, 
Aera pertnensus multum, canip6sque natnnteis, 
Incubuit tandem populo Pandionis: omnes 
Ind£ caterratim morbo mortlque dabantur. ' 
Few things are so unfit for poetical description as the detaila|5 
of disease ; for the subject, though interesting, is aUo extremeljr3 
loathsome and disgusting, and there is always danger, lest, by'j 
exaggerating the real miseries of epidemic sickness, and over-:'? 
painting its actual horrors, truth should be violated, nature out- 
raged, and taste completely set at defiance. Yet it is a remark-,' 
able proof, not only of the genius of Lucretius, but of his judg- J 
meiit and taste, that this description, though bearing every ap- 
pearance of accuracy, presents scarcely a thought or expressioli ■■ 
to which good criticism could object. It is obviously copieil 
from Thucydides; but ns the poet speaks in sever:tl parts with 
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more clearness than the historian, it may be luppoied that he 
had strengthened his conceptions of the state of a sncklj city, 
and the characters of a pestilent epidemic, by the observation 
of some analo^us one in Italy. Thus, before entering on the 
actual description of the Athenian plague, he proposes to ex- 
plain the manner in which a morbid agent arises, and breathes 
destruction on the race of man. and troops of cattle, informs ot 
that the seeds of disease and death, which are constantly moving 
about, may disturb the atmosphere and render the air sickly } 
that this is the power and pestilent character (pestilitas) of dis- 
eases, when clouds and mbts fill the air, or ascend from the 
earth, moistened with unseasonable rains, and becoming putrid 
by solar heat; and that this constitutes a new sickness or pesti-* 
lent agent, which may descend on the waters, may light on 
the fruits, or food of men and beasts, or continue suspended in 
the air, with which it is inspired, and must therefore be absorb- 
ed by the human body. This theory, which may be said to be 
that which Lucretius gives of the origin of pestilential epide- 
mics, is borrowed partly from Thucydides, partly from Diodo-^ 
rus the Sicilian, and applies chiefly to the development or com- 
mencement of the disease* Afterwards, when it was fully esta-* 
blished, he unhesitatingly enough ascribes to it contagious pro- 
perties and dissemination by contiguity, 

" Idque vel in primis cumulabat fuoere funus ; 
Quippe etentm nullo cessabant tempore apisci 
Ex aliis alios avidi contagia morbi ; " 
and, when remarking how vain was the precaution of those 
who through fear of being infected, 

'< Vital nlmium cupidi mortisque timentes ; " 
he shortly after says, it was no better with those who continued^ 

'< Qui fueraqt autem praesto contagibus ibant, " 
these passages must satisfy every unbiassed mind, that Lncre-r 
tins not only .admitted the propagation of pestilential disorders 
by contact; but either taught it as part of the Epicurean phrlo- 
sophy, or supposed himself appealing to a principle of belief 
already familiar among the Romans. Ovid, in like manner, 
uses very nfbch the same language in painting the plague which 
attacked the island of ^gina. 

" Corpora foeda jacent, vitiantur oderibns aurce 
■ Adflatuque nocent, et agunt contagia late. 
Quo propior quisque est, servitque fidelius ssgrc, 
In partem leti citius venit. " Metam. vii. 578. 
Of the writings of Virgil, various parts testify the belief of 
contagion to be common^ especially with regard to the preva- 
lencel^f epizootic maladies. Our author adduces the following 
instances, which we doubt not must be familiar to every reader 
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or this elegant poet. The admonition of Tityrus (o Melibceus' 

in the first eclof^e, '^ 

" Nee mala vicini pecoris contagia tedenl. " * 

In the third book ofiheGeorgics, when the author gives ruletf* 

for detecting and curing sickness in sheep ; *^- 

" Conlinuo ferro culpano compesce, piiusquam 

Dira per incautum serpant conlagia vulgiis ; " 

and, shortly after, when describing a deadly epizootic, vhichV 

ravaged the flocks, herds, and tame animals in general of tbd^'o 

lower Alps, as far as the shores of the Adriatic ; he says, ■ t 

" Et genus onrae neci pecudum dedit, omne ferarum, :, 

Corrupitque lacus, infecU pabula tabo. " 480, 481. *. 

And, at the close of his description, he aUiides plainly enough. ■ 
to die infections nature of the disease in the following verses. 
" Kec tendere quidem morbo illuvieque peresa 

Vellera, nee telas possunt attingere putres. ,.i 

Verum eliain invisos d quit tenlarat amictus, 

Ardentes papulx, alqiie immundus olentia sui 

Membra scquebatur; nee, longo deinde cc 

Tempore, contactos artus sacer ignis edebat. ' 
It is in the history of Livy, however, that we find the clearest 
SdA most indubitable proof's of the belief of contagion among' 
the Roman writers. This author has distinguished not fewer'; | 
dian Iwenty-lhree periods of the Roman history, in which ' la-' 
' boratum pestilentia,' — pestilential sickness prevailed in the' 
dty or territory of Rome, in one or two instances in the army, 
as at Syracuse, and in Liguria during the second Punic war; , 
md in those most conspicuous for fatality or universality of . , 
prevalence, ho has in general mentioned the circumstances by.,^ 
which it was believed to spread contagiously. Three of these' 
■re described in terms so perspicuous, that Dr Marx justly ad- . 
duces them as strong evidence of the subject of his inquiry. 
The first, which is that already noticed as recorded by Diony- 
UQSofHalicarnassus during the consulship of Lucius ^butius 
mA Publius Servilius,* 29 1 years after the foundation of the city,: 
snd 462 years before the commencement of the Christian era, ii^ 1 
described in the third book, sixth chapter, in the following termsii^ 

" Grave tempus et forte annus pestilens erat urbi agrisque, nec, 
hotninibus magis, quam pecori ; et auxere vim morbi, terrore popu- 
lalionis pecoribus agrestibusque in urbem acceptis. £a coaluvio 
mixtorum omois generis animantium et odore insolito urbanos, et 
agrestem, conrertum in arcia tecta, sstu ac vjgiliis angebat, mmisle' 
riague in vicem ac conlagia ipsa vulgabant inorboa. ' 

The second occurred in the consulship of Aulus Cornelius 
CpMus, and Titus Qulntius Pennus, A. U. C. 32", before the 
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Ijirth of Christ, 426 years, commenced as an epizootic, and af- 
fected afterwards the people. 

" DefectuB alibi aquarum circa torridos fontes rivoeque stragcm 
siti pecorum morientium dedit ; scabia alia absumta: vulgatiqoe cod- 
tectu in homines raorbi, ei primo in sgrestes Jngriterant servitiaque ; 
urbs deinde impletur. Nee corpora inodo adfecto tabo, sed onioios 
uqoque multiplex religio invasit. ' * 

. The third Is the noted epidemic that took place at Syracuse^ 
while this city vas besieged by the Roman forces under Marcel- 
lus, and which affected equally Syracusans, Romans, and Car- 
thaginians. The passage most worthy of attention is the fol- 
lowing. 

" Et primo temporis ac loci vitio et aegri erant, et moriebantur j 
postea curatio ipsa et contactus aegrorum vulgabat morbos ; ut aat 
neglect! desertique, qui incidissent, morerentur, aut adsidentes cu- 
rantesque eadem vi morbi repletos ^ecum tratierent: quotidianaque 
funera et mors ob oculos esset, et undique dies noctcsque ploratna 
audireotur. " f 

And shortly after; — ' mortujque regros, Ecgri validos, cum 
• metu, turn tabe ac pestifero odore corporum conficerent. ' 

Dr Marx quotes two other passages from the thirty- seventh 
and forty-first books; but we do not regard them as equally 
satisfactory with those which we have now submitted to inspec- 
tion, and which we consider as quite sufficient to establish the 
conclusion. There is aho a passage in the fifth book, la which 
the author, speaking of a pestilent disorder which affected the 
invading army of the Gauls, uses the expression, " quum sestu 
etangore vexali, vttlgatis velut in pecua morbis, morerentur. " J 

Columella in his writings on agriculture, takes occasion to 
introduce the subject of veterinary medicine, and the therapeu- 
tics of domestic animals. He frequently speaks of the necessity 
of separating tainted or sickly sheep from the sound, to prevent 
them from infecting the fiock. 

Vegetius Renatus, who in his Treatise on t!ie Military Art, 
has written with much judgment on the diseases of men and ani- 
mals, speaks very distinctly of the contagious character of cer- 
tain disorders incident to animals, and of the precautions requi- 
site to prevent them from spreading. The following passage will 
be read with considerable interest. 

' Nam pascendo herhaa inficiunt, bibendo fontes, stabulo prse- 
s^ia ; et quamvis sani bovea, odore morbidorum afflante depe- 
reunt. Usque eo etiam morlua cadavera ultra tines villse projicienda 
sunt, et altiasime obruenda sunt sub terris, nejhrle ipsorvnt corpo- 
rum interna sanoruvi conlinganlur el perearit. Uno quidem voca- 

t U'irtom, in,, iiv. 26, 
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peslilentia appeltatur, ted liabet plurimas species, quas en umo* 

non licet: Tacilius ipsa principia a diligeniibut intelligl pos- 

Est ilaque humidiij) quodcs per os et Dares humor ellliiit 

IU8, et fastidium sgritudoque con^equitur. Et siccus, quoUes 

^umor apparct ; sed animal quotidie macescit et fit de- 

nec juxta consuetudinem appetit cibos. Est ariicularii, 

ioterdum de prioribus, interdum de posterioribuB pedibt^ 

idicant bovcs, cam habeant ungulas sanas. Est ct subrenalt^,! 

totiei a posteriori bus debilitas appareat, et quia lumbi dolere crs- 

iDtur. Est farciminosus, quoties per to turn corpus bobus tubercutK 

eunt, aperiunt se, et quaei sanantur, et iterum in aliis locis exeualV 

it et gubtercutaneus, quoties bumor pessiraua in diversis partibna 

I'CBrporis bobus erumpit et decurrit. Est elephantiasis, quoties velnt 

lacabiet iniaulee cicatrices exeunt extra coriuni, et ad similitudinen 

Jvnticulie. Est mania, qufe refectis bobus eripit 

"ant more eolito, nee videant : ex qua passione celerrime n:)oriiin> 
quamvis hilares pingueeque videantur. Hi nmnes morbi coots- 
e sunt pleni, ct si unum animal apprehenderint, celeriter sd 
ia trauseunt, et sic interdura aut integrJs arcncDtis, aut omnibua 
litis afierunt interitus. Unde omni studio, quee semel Icntata 
segreganda sunt animalia, ct ad ea loca inittcnda, ubi nuU 
uiimal pascatur, ne contagtone sua omnibus periculum generet 
;Iigentia domiai (eicut solet a atultis) divins imputetur ofiensea. " 
"his is one of many passages for which we have no roool. 
and Juvenal use the terms infectus, contadus, cont^ 
the figurative sense. 
;uintus Curtiits Kufus, the historian of the reign of Alexao* 
the Great, spealdng of the appearance of a disease, to which 
gives the name of scab (scabies) says, " conlaglum morbi 
iin in alios vulgatum, " and represents it bs spreading among 
Eoldiers like a violent pestilence, and preventing them from 
juching or relieving each other in consequence of its infectious 
|in>pertie8. Pliny the Elder, speaking of the chin-whelk, {men- 
!fqgra)£ays it prevailed not among their ancestors or fathers, and 
'tdat it crept into Italy under Tiberius Claudius Nero, in con- 
sequence of one Pcrusinus, a Roman knight, importing its con- 
tagion from Asia ; he mentions carbuncle to have appeared da- 
ring the censorship of Lucius Paulus, and Quintus Marciu^ 
and that elephantiasis was unknown before the days of Pom- 
pey ; he ascribes a contagious power to menstrual blood ; nnd 
EUtes, that the Delphic laurel is an antidote to the contagion 
of plngue. Ammianus Marccllinus ascribes contagious powers 
to many diseases with which the higher lanks of Roman so- 
ciciy were affected. 

But of all the Roman authors Gclius Aurcltanus, the skilful 
physician of the methodic sect, is the writer who treats ihe sub- 
ject of contagion and contagious distempers at greatest length 
and most clearly. The principal passaoes which warrant thi* 
1 2 
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conclusion are given by Dr Marx ; but we have not room for 
repetition. It is sufficient to say, that this writer ascribes con — 
tagiouB powers Co elephantiasis, tonight-mare, tohydrophobia,tc:» 
gout, and to pestilence. Thai the emperor Justinian, the imtnortaft 
mnnder of the code of Civil law, believed in contagion as a caus^ 
of the propagation of disease, appears from a rescript admitted 
into the code, to make provision for the detention of witnetse-^ 
believed to labour under any contagious disorder. Isidore of Se- 
ville, who flourished in the 636ih year of the Christian era, is 
the last Roman authority mentioned by our author. From two 
long extracts, we select two short definitions of pestilence given 
by Uiia author, ns quite sufficient lo answer the purpose, " Pes- 
lilentia," says he in one place, " est contagiutn, quod> dum 
unum apprehenderit, celeritcr ad piures transit;" and in an- 
other, " Festitcntia est morbus late vagans, et contagio sua 
Tjuaeque tctigerit, poUitens." 

Aniongthe Arabian writers, to whom Dr Marx no w^ proceeds, 
Abon-Bekr-Al-Rasin considers leprosy, itch, consumption, and 
pestilential fever as maladies, " quae de uno transeunt ad alium ;" 
ophthalmia also (asgriiudo oculorum) by merely looking at the 
patient ; and certain bad pustules when numerous, " de uno 
quandoqiie ad alium transeunt, " 

Ebn-Sina's catalogue of maladies, " quiu de uno ad alium 
transeunt " is, if possible, more numerous ; " sicut lepra, et 
scabies, et variola, et febris pestilential is et apostemata putridn, 
et prsecipue quum domus strictfe fuerint, et similiter, qnum 
vicinus fuerit sub veiito : et sicut ophthalmia, et prajcipue ei 
qui oculis eum intuetur : et sicut phthisis, et vitiligo. * Acbnied- 
Ebn-Roschd (Averrhoes) makes no mention of contagion ; but 
Abou-Merouan-Ebn-Zohr (Avenzoar) the last in this lisl^ evi- 
3ently alludes to this property of disease, when be speaks of the 
" cancer pessimus scilicet lepra" arising on the persons of men", 
^propter vicinitatem et contractionem morte com ipsis leprosis."* 
Such is the body of evidence which Dr Marx has collected 
from the Greek and Roman authors, and the Arabian medical 
writers, to show the opinions entertained by the ancients on 
the subject of contagion. We are indebted to the researches 
of Annibal Omodei, editor of the Milan Annals of Medicine, 
for various notices of the state of public and professional opi- 
nion on this subject during the middle ages, and for a century 
and a half after the revivjjl of literatuie. And in order to ren- 
der our observations on this subject continuous at least, if not 
complete, we shall briefly take a view of the principal circum- 
stances which the history of the middle ages supplies ob this 
head. - 

We learn from Muratori, the learned annalist and antiqua- 
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lian of the Italian history of the middle ages, that pestilentt4 
epidemics frequently appeared in Italji and caused great an^l 
unusual destruction of human life. Thus a famine and pestw 
lence appeared in 1340, which was supposed to be importeib 
from Egypt, Syria, or tlie Greek empire, by the frequent com* | 
merciai intercourse carried on between these cotinti-ies, aoA 
the Venetians and Genoese. At this time there were no lozM ] 
rettoes, nor expurgations, nor did they use those diligent caiiW 
tions which the prudence of later ages has adopted to prevent 
the introduction of infection. The next season of pestilence ie 
that of ISIS, rendered immortal by the amusuig pen of Bocca?^ 
cio, in his Decameron, or Ten Days Stories. It is described 
by the annalists of that lime, as having been brought from thA> 
Levant by Genoese gallies during the previous year (1347);; 
when it caused much mortality in Florence and the other lands 
of Tuscany, and more in Bologna and Homagna, in Provencev 
and other places. It appears to have subsided in November p 
but as precautions were not used to keep it under, it becamei 
more violent in the beginning of 1348, ravaging almost everjl 
city and district of Italy, except Milan and Piedmont. Afleb 
causing incredible havoc, it passed into France, Germany^ 
England, and other countries. ^* It was then, " says Muratorl^ 
" that the survivors began to use some measures for protecting 
themselves from the advances of this destructive malady ; ana 
these measures have proved so much more judicious, that if ■ 
pestilence has been introduced into any one country of Italy, it • 
has not proceeded to any other. " It is evident from this pasr 
sage, that the plague was believed to be contagious, and to rea 
quire measures ot police to prevent its introduction so early a$ 
J348. But even this indirect proof is not requisite; for Boim 
cacio, who was an eyewitness, informs us, that " not only in* 
tercourse with the sick gave the sound the distemper or causa 
of common death, but even touching their clothes, or any othe)i , 
article which had been handled by jhe sick, appeared to cam^ " 
municate this distemper to the person of the individual who ' 
touched them. " • Sagacio and Peter Gazata, in the Chronicla 
of Reggio, from 1272 to 1388, Fra Bartholomeo della Pug^ 
liola, m the Chronicle of Bologna, from 1104. to 1394, an4 
^Martin Sanuti, in the Lives of the Dukes of Venice, all equal- 
ly record, that the plague of 1348 was propagated by con-r 
tact, and by articles worn or handled by the sick {fo7niUs)'i 
■rhicb Sanuti is at pains to say waa not the case with the sub- 
[ent plagues of 1361 and 1362. f It is known also, that the 
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Governor of Venice put in force sundry police regulations 
against the plague of 1348 ; that by prudent cautions the Pre- 
lor tklward Pollani preserved from the plague of 1371 tlie city 
of Treviei and the army of the King of Hungary, — which was 
combined witli the Florentines and Pisans in favour of Francis 
of Carrara;" and that wise measures were employed by the 
Imperial Vicar-General of Milan to preserve Lombardy from 
the plague, which in 13H broke out in the Modenese, the Par- 
mesan, and the Bolognian territory, upon the hills of IWggiOj 
in the Lunigian and other provinces, f These facts, says 
Omodet, abundantly show, that in the fourteenth century the 
Itahan states understood the indispensable necessity of inter- 
dicting commerce with places afl'ected with plague, to protect 
healthy countries from the disease. . 

It does not however follow, that the method of puiifying gar- 
ments worn by the sickly was known in these times. Sabelli- 
cus relates, that the health-oflice for the plague was instituted 
in Venice in 1485, during which year the epidemic of 1477 
had not subsided ; and he adds, that the three officers appoint- 
ed to this duty, — to remove all cause of contagion, — had or- 
dered a great quantity of clothcf, fraudulently collected by 
grave-diggers, to be burnt in public. J But he mentions not, 
whether other cautions were adopted to prevent infected gar- 
ments from being condemned to the flames, — a subject on which 
Salla Corte is also silent, both when enumerating the provi- 
sions taken by the city of Verona to rid itself of the plague of 
J49I, and when treating of the measures pursued by the same 
cityto extinguish thai of 1511,$ 

There is reason therefore to believe that, in these times, va- 
rious modes of purification vrcre adopted in Italy. Marsilius 
Ficinus speaks of them fully in his Consilium contra pestftn, prO" 
mulgated in 1481. |1 If it were not well understood thut this 
distinguished scholar wrote, that he Had composed this Counsel 
upon the authority of all the doctors, ancient and modern, and 
after the experience of many, especially that of his own father) 
an eminent physician, who cured the greater part of the diseas- 
ed ; II before Marsilius, we meet with no physician who had 

■ • Ibid. Tom. 33. 615. and 
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publicly professed the doclriae of contagion and expurgation, if 
it is delivered in this book. 

That the word contagion was then synonymous with that ol 
disease communicable by contagion, Omodei justly infers from th6 
writings of Bernhard Gordon • and Arnold da Villanova, ^ 
who, at the termination of the thirteenth century, compFebena 
under the name of pestilent fever every sort of epidemic, deadlf 
disease, derived principally from derangement of the air; and 
the latter of whom therefore recommends a speedy flight frona 
the infested spot. In these days, also, there were non-conta- 
gjonisis. Thus, William Varignana, professor of medicine at 
Bologna in 1303, not only does not ascribe contagious propei^ 
ties to the pestilential carbuticie and bubo, but not even to 
small-pox and measles ; :|: and the celebrated Gentilis, who died 
of pestilence at Foligno in 1348, though he marked the neglect 
in^which patients during plague are left, through fear of conta- 
j^ion, yet declared solemnly, that such contagion was received 
only by inspiring pestilent air. § Valesco de Taranta, whoj 
■ccording tosome, flourished in 1382, according to others, about 
J+i7, admits, besides the usual infection by means of the air, 
tbtt it is possible to take plague also by touching the sick. Q 
But whether this mode of communication was contrary to the 
received opinions, or its author neglected to illustrate his doc- 
trine, history shows that, in this century, it made no impres- 
sion, and that physicians continued to understand it in the sense 
of being exposed to a common evil, by living amidst corrupted 
sir,^-or did not deflne it precisely. Lastly, contagion is unno- 
ticed by Bruno,"" father Theodoric the bishop of Cervia, +■{■ 
Rolando, tt Lanfranc, ^ William de Saliceti ]| || and Roger, HIT 
— all of whom speak more or less fully of carbuncles andnuboes 
i tic id en t to pestilential seasons. 
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llore complete notiont on the contagion of plague appear to 
liAve been entertained by Raymond da Vinario, who was iuc- 
cessifelj chief physician to three pontifik at Avignon, and an 
ej-e-nitnesa of the epidemic which attacked that city in I34S, 
1361, and 1375, In a manuscript on plague, left by this au- 
thor, and published with the seal of Dalechamp in 1555, we 
read, that it is dangerous to have intercourse with the sick,* 
and to approach tho&e who come from infected places ; that a 
kingle individual may infect a wholefamily, or an entire city; that 
persons employed in cleaning take the disease by contact only ; 
that nuns escape the prevailing epidemic, because they live se- 
cluded and retired from all external communication ; that all 
pestilent diseases are contagious ; and that physicians ought not 
to attempt to cure them, niii maximis praentiis adducti. Not- 
withstanding this, however, Omodei doubts whether Raymond f 
had precise notions of contagion. Thus, he makes plague arise 
from corruption of the air, induced by malignant influence of 
tlie stars, or from bad exhalations from the earth; and, to coun- 
teract these effects, directs the air to be purified by perfumes of 
herbs. Sec. ; yet he makes the danger of approaching the sick 
and the suspected, proceed from their capability of infect'mg the 
air which you breathe ; and he represents clothes trimmed with 
fur as injurious during the prevalence of plague, because the 
loose nature of the fur facilitates the reception of the pestilent 
air. It is therefore incidentally only that he observes that ar- 
ticles touched by the sick may imbibe and retain a poisonous 
principle, capable of exciting in another the disease from which 
this principle was produced ; and if he proscribes the use of 
furs during plague, he does so merely in relation to the indivi- 
dual who wished to wear them, without in the smaliest degree 
remarking the importance of purifying clothes worn by the 
sick, or the use of the other measures of caution which have 
been since employed to destroy contagion lurking in fomilei- 
Guido deCauliaco, indeed, who was chaplain, chamberlain, and 
chief physician to Urban V. at Avignon, and spectator of the pes- 
tilentepidemics by which that city was attacked in 13i8 and 1360, 
mentions, that both were caught by actual intercourse with the 
sick, but says not that they were taken by contact or/omes,- and, 
in the astrological spirit of the times, he ascribes these plagues to 
change of air, caused by conjunction of certain planets at that 
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time. * Sertapaglia, shortly after Guido, speaks of buboes and 
carbuncles, of prognosticating death in pestilential cases, and of 
preservative means ; but maiies no mention of fK»ntsgion, f 

The glory of founding the doctrine of contagion, as taught 
in modern times, appears move justly to belong to Jacopo da 
Forii, professor at Padua, who died, according to Facciolati, in 
1413. He considers as contagious the pestilent fever derived 
from touching the sick, and clothes, and furniture used by them ; 
recommends that the magistrates should cause them to be convey- 
ed from the dwellings of the sick, and committed to the charge of 
Bay old woman not very apt to receive infection ; and adds, that 
tliis precaution ought to be adopted at the first, because as 
the disease spreads, it becomes useless. J But Jacopo was not 
aware of the necessity and the means of purifying infected 
clothing; nor has he dared to emancipate himself from the pre- 
vailing opinions on the occasional causes of disease; and this 
perhaps was the reason that these correct ideas on pestilent fe- 
ver did not procure the general assent of physicians, whom it 
could not escape, that they were as little conformable to the 
Eashiooable pathology of disease as to that professed by this au- 
thor. 

Giammatteo de Gradi, a celebrated Milanese physician, who 
died according to Corte, § in I *60, speaks of a contagious pleu- 
risji which passed successively from one person to another in 
the same family; 11 and he had perhaps some notion of true con- 
tagion, as he speaks of the propagation of cutaneous diseases in 
a manner different from that taught by the Arabians. But he 
speaks not expressly of plague and fevers ; and Antonio de 
Gradi, who flourished in llCS, in a treatise on fevers, published 
apparently to supply the chasm left by Giammatteo, — glancing at 
the contagion of the plague only by the way, says nothing of its 
propagation by contact or fomes ,- or of the precautions to be 
adopted to protect persons and countries from its attacks.) 
Francesco di Piemonte, who flourished at the beginning of the 
fifteenth century in his supplements to Mesues, mentions conta- 
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gion in the sense of Galen, or inFection by common distednpera- 
ture of the air ; * and the same is done by Antonio Guainerio, 
who lectured on medicine in the university of Piftia about the 
year 1440. f Antonio indeed states, that the plague is called 
contagious because it is taken by contact; but, as he ascribe it 
to corruption of air, and in his preservative system recommends 
all the measures then believed to purify it, and give the animal 
body an artificial immunity from its influence, there is reason to 
believe that his ideas ofcontagion were not more correct than those 
of bis predecessors. Pietro Largelata alias Argelata, or de la Cer- 
lata, who died, according to Mazzucchelli, in the month of Ja^ 
nnary 142S at Bologna, where he taught surgery with great ap-^ 
plause, speaks of pestilential bubo and carbuncle, out not of conta-^ 
gion \X nor is it mentioned by Giovanni Plateario, though he treats 
of all manner of fever.$ And if Mengo Faventino, called also Men- 
go Bianchielli, who shortly after this epoch attained great honoor, 
recommends the use of his bezoardic medicine, to protect those 
who are obliged to communicate with plague-patients, and te*^ 
presents small-pox to spread sometimes by contagion ; || yet as,^ 
in regard to the origin of plague, he adheres strictly to tbedofS 
trine of astrological mfluence,— it follows, that he understood by 
infection the simultaneous attack of several individuals by the 
same disease, in consequence of supposed distemperature of the 
air by celestial influence, or emanations from the sick. This fs 
further manifest in his omission to speak of the communication 
of plague by contact vmAfomes^ and of means of preservation in 
the sense in which that term was subsequently used. 
- Giovanni da Concorrezzo, who was public reader at Bo- 
logna, afterwards at Pavia, where he died in 1483, pronounces 
pestilent fever contagious, and ascribes to this property its tran- 
sit from province to province, from city to city, from one ihdi- 
vidual to another, and the infection of a whole family from the 
sickness of one person; but he was so much persuaded that 
the disease depended On the poisonous quality of the air, that he 
avowed, we had neither art nor ingenuity to avoid it.f Bartolo^ 
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meo Martignana, who, in his Medical Couns<cIs, piiUIi^hed tti, | 
J444| calls pestilent fever contagious, * speaking of ihe mean*, J 
of preservation, recommends those only which were then be^. 1 
lieved capable of making the system resist pestilence ; — the pro-% J 

S-iety of which is entirely admitted by Antonio Cermisone ofi J 
ologna, who, in treating of the preservatives from plague^t 1 
confines them to the ancient bezoardics, and purification of th& I 
air by odorous and aromatic substances, f i I 

It is singular, however, that the famous Michael Savanarolafi I 
who about this time had already acquired great renown by I 
teaching medicine in the university of Ferrara, and had beenr I 
a pupil of Jacopo da Forli, did not dwell more upon this sul>-o 1 
ject. Notwithstanding that he was aware of the propagation ot ] 
plague, by means of sound persons, and especially through tha' I 
medium ofphysicianf, as weU as of the immunity of friars, mouks^ J 
and prisoneiE, who live secluded from foreign communication], I 
— yet impressed with the current opinion that the disease at-.' I 
tacked in consequence of corruption of the air, by influence oC 1 
stars or by terrestrial emanations, he searches for the causes oD I 
these personal exceptions at one time in the peculiar di^osiliooj I 
of individuals, at another in the quality of the air breathed by.' I 
persons living apart from society, within lofly walls ; and eveU' I 
to protect the healthy, instead of fleeing from the infected apot' I 
to avoid imbibing the corrupted air, nothing else is recommend^: I 
ed by Savanarola than the cautions of comji/rling the body will) \ 
bezoardics, and the right use of the six nonnaturals, and puri- J 
fying the air by different sorts of perfumes. X Giovanni Arcu-- I 
lano professor at Padua, afterward at Bologna, towards the end' I 
ofthe fifteenlh century, (he died at Ferrara in i4»4.,) foUowii I 
Ebo-sina both in viewing plague as a disposition of the air* 1 
by means of which disorders of the same sort are multiplied^ J 
and in the means of preservation ; f and Rolando CapellutOt I 
who was a personal witness of the shocking glandular plague of I 
Parma in 14G8, scarcely incidentally enumerates contagion a.' J 
mong the causes of the distemper, which he ascribes to influence 1 
of stars, to putrefaction of carcases, and principally to scarcity.]] r 1 

* Consiliur-utn Aggregat. dc a.'griiu[liiiibua lam cDmmuni litis quam parlicukrilnu I 
a capite ujque ad pfdes. £t de vonsctvanda. sanitate Venct J.514t, — Coasil. 237| I 

pag. 3ia I 

t CoDsil. contra oamm fere Kgritudines a capite \)srfie ad pedes. VcDet. J5I1;_^ I 

He Febrib. pag. 403, — Eiut. cum. op. Bartli. Maitignuia^ M 

i Fraciica canonica de Febribus etc VeneC 1552. Cnji. D, psE. 31, 32, SSetan]. 1 

§ De FcbribuB in Avicenn. Quard Canaiiis Fen. primam dilucida atque oplioia M 

eipositio etc. Venel. 1560. Tract. 4, cap. 1, pag. IGOi cap. 4, pag. ITO, cap. 5, pu, 1 

172. . I 

y De curatinne pestis Tractatua. £ditio DCva etnendntioc vutae II. Coiin^ I 

piunsvigiKj lG49i pag. 6. I 
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Baverio de Baveriis, of whom Philip Bcroaldus says, ianquam 
.^^iilajiius coUbalur conmlrbaturque in vtedictnte discipiina ; 
iMfus decreta oraculis veriora exist imabanlur ; — directed as pre- 
KrTati*e» the use of inlernal remedies, and various perfumes, nor 
lias he iu the slightest manner mentioned contagion in the sense 
in which it had already been understood by some. • Whether 
Kicolo Nlcoli, the Florentine, or any other eminent physician 
in this age, had any opinion on this subject, our author docs, 
not say, as be had not been able to see their writings. 

Omodei proceeds to show that the first writer among pfit/si- 
cians, who traced the rules of pestilent contagion, and devised 
the means most fit to preserve from its attack, was the well 
known Alexander Benedict, according to gome a native of 
Verona, according to others of Legnano, and who successively 
taught medicine at Padua and Bologna. In his Treatise on the 
pestilence, published in 1493, he not only maintains that the 
disease may be received by touching patients, but afRrms thai 
the morbid principle is imbibed and retained in articles used 
by the sick, so that besides the necessity of interrupting all 
communication with the tainted persons, he inculcates, fbr 
the purpose of extinguishing plague, the diligent purification 
of articles of clothing which they have touched, — an ad- 
monition not given by any previous physician. -[■ It is re- 
markable, that in noticing the contagions diseases which 
appeared in the fifteenth century, Freind has passed Alex- 
ander Benedict:^ >■! silence, and still more so that l^ren- 
gel [} and Jourdan, § when enumerating the literary merits 
of this great man, take no notice of his being the first to ex- 
plain the mode in which a disease, the most dreadful of all, is 
propagated, and the means to be used against its invasion; and 
this omission is the less excusable, says Omodei, that different 
writers of great renown in the fifteenth century, following the 
ancient ideas, continued to speak of contagion by inspiration of 
infected atr only ; examples of which are found in the surgical 
writings of Giovanni da Vigo, (ISIS), *\ and in the treatise on 
the treatment of fevers of Blasius Astarius who taught medicine 
in the University of Pavia, about the beginning of the same 

■ Consil. mpdianal., mvb dc morborum eunitionibiis, impressa CMligatissime Btv 
Doniae Gliorum Eumptibiis, npern vero PUidius de Bcnedic^lis, die quorlD noTembris 
M89. Conril. 36 et ConsLI. 74^ capit, 3. 

t Op. oron. Basil 1549. LibelL de pestileDtJa, cap. 3, pag. 556, cap. 6, pag. 55^- 
eap. 10, pag. 564.. 
' 4 Op. DOin. Pari^is, 1735. Hisior. med pag. 317 e seq. 

5 Vra-sucheiiier pragrnBtibche. Gcschichleder Atinejkunde, 2. terTheU. i 
AbichnittS"' — ^'" 

n BU>1Jog , 

\ FiocticB ctururg. Ludgun 
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century. * We find also, that iliough the doctrine orcontagloa 
nf plague by touching paiicuts, and by impregnated articles, 
(Jomites) was atlopted by physicians in tlie aixleenth century, 
yet few or none appreciated the practice of purifying tainted 
persons and clothing, which necessarily forms an intfgral part 
the same doctrine. Clemen« Clementinus, for instance, o^ 
Rome, remarks, about 1505, the possibility of healthy person* 
bearing contagion and conveying it Into remote countries, but 
Dot with equal clearness, propagation by inorganic Jbmiies^ \ 
nr the importance of disinfecting tainted articles ;i- nor are 
such practices adverted to by Philip Beroaldus of Bologna, to 
trhom there is reason to believe, true contagion by touching tha 
sict was known in ISOJ. J Pictro Bayro, who in 1507 pro^ 
nounced plague and pestilent fever contagious by contact of tho 
sick, and by Jbmt/es, and chiefly by means of clothes, of linen^ 
(pannilini) coming from infected places, takes no pains to In- 
dicate the necessity and the means of destroying contagion lurk* 
ing in them;$ and Giovanni Salio, who in 1510 caused tha, 
wary who wished to escape the plague to emigrate to a healthy,, 
country, and take neither clothes nor other necessaries from. 
which they might be infected, has nevertheless unfolded no me- 
thod of purifying such articles. || Simforian Camperio, who 
flourished at the beginning of the sixteenth century, was aware 
of the communication of plague by intercourse with the sick, 
and of its retention in Jbmiies of woollen garments; and he in- 
culcated the measure of fleeing from the infected place, and of 
subdividing families to prevent infection from the diseased ; but 
he says nothing of expurgation, or of the means of arresting the ' 
progress of contagion ; Ij nor are these subjects mentioned by. 
PielTo da Taussignano, a most illustrious physician at this pe- , 
I'iod, of whom it can scarcely be said that he suspected the conta->. ', I 
gion of plague, in admonishing physicians not to soil thefingera, 
with the purulent matter issuing from open carbuncles."" Few.^ 1 
traces of opinions on contagion are left by Manardo in l*3S,-t-{v^l 

)t. 1575, peg. 667. ( 

uus Roinn alquc adeo llalis' 

leni. Bonon., 1^5, pag. IS. 
de curatione eju»lem per 
rini, 1507.— De cura pcsii- 



' Lib«r de curondis Febribus, — C 
t Cleinenli Clementini Amtriui n 
habuit etc Basil, 1535, pag. 87. 

§ Novum Bc pcrutile Opuaculum 
utrumque regimen prcbervaliYum i 

II De pracsCTvatione > pestilentia i 
quun neeesui * 

5 Practica 
10. S 1. pag- ■«'. "- 

•• CoiiHliuin pro peste evilanda. — Extat 
Kwam, Alcmanum, Venet; 1513. 



OpuBCuluiQ I 



Viennae Austr., 1510, cap. 1, 2, j, , 

Venet., 1522. IVactatus de geneiibus febriuni etc. Cap,,, 



F«scicul. medidnae Joimn. tl» ^ 
.Mam, -nicmanum, venei; lai* ' 

tt Epistolar. medicinal. Lib. VII. Liidgiinl, 1555; I.ib. 7. EpiM. % png. 9 
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and Mmidella in 1541 ; f and to find any {diysician who pro- 
finsed the doctrine of contagion by toaching patients, and by 
fbmites^ with the practice of pnrifying infected articles, we must 
proceed in this century to Nicolaas Massa in 154^, % ^^^ ^ Hie- 
ronymus Fracastorias, who in 1546 published the well known 
treatise on contagious dieases, which our author considers as the 
best extant on the subject* Hieronymus Cardan in his treatise 
on Poisons, published in 156S, has touched it but slightly. 
He speaks of the property which contagion possesses of oeing 
transferred hjfomes / but in treadng of preserradcni, next to 
not communicating, travelling or hontiilg with any one^ he. re- 
commends nothing but the right use of the non-naturals, of 
alexipharmics and alexiterics; and says nothing of the means 
tending to prevent intercourse with the infected, or which are 
known to destroy the latent contagion of imprecated articles. $ 
Lastly, Victor Trincavelli,|| who died at Padua in 1568, not 
only does not mention any persenrative measure^ but is satisfied 
with pronouncing it dangerous to communicate with plagne- 

{>atients, as it is unsafe to communicate with one attacked with 
ippitude or consumption. 

Thus closes this long list of authorities adduced by Omodei 
with equal learning and judgment. Hiis latter division of 
the subject embraces, it will be seen, a period of two centuries, 
from the middle of the fourteenth century at' least, (1348,) to 
the middle of the 16th century (1547) ; and during this period, 
it appears, that however loose and inaccurate the notions of many 
professional persons were, yet that thecontagious nature of plague 
was neither unknown nor disregarded. These researches of 
Omodei, indeed, show that the opinions of some, for example, 
Boccaccio, Marsilius Ficinus, Valesco de Taranta, and Ray- 
mond de Vinario, on the contagious communication of dis- 
eases reputed pestilential, or popularly iermeA plague, were re- 
markably precise and specific; and though it was reserved to 
Benedict to indicate the danger of touching infected articles, and 
Xo inculcate the necessity of a rigorous system of seclusion, and 
the diligent use of disinfecting means, yet there is not the smal- 
lest ground for asserting that the doctrine of contagion is a disco- 
very of modern times. Itappears,on the contrary, from the learn- 
ed inquiries of our two authors, that the germsof this doctrine ex- 

,f Epistol. medicinal. Ludguni, 1555< £pist. lY, pag. 350. 

\ De febri pestilentiAli, ac de pestichiisy variolis, morbillis etc. Venet, 1555; 
^ Tract. 2, cap. I, pag. 23 etc. 

^ Op. omn. Ludg., 1668y tonu 7. De Teneniiia. Libri tres. lib. I« cap. IS, -pag. 
889 ; cap. 13, pag. §92 ; cap. 14, pag. 293, Lib. 3, cap. I, pag 326 ; cap. 2, pag. 
3^7; cap. 19, pag. 344. 

II Op. omn. Liidguni, 1586, torn. I. In Galen. Libr. de differ, febr. cap. 2. pag. 9. 
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isted in very remote ages ; and that the Greek and Roman writers 
.were substantially ficquainted with llie fact, that certain diseases 
iinight be communicated from one person to another previously 
in perfect health, though they have not reduced their opinions 
■ to the precise form which the principles of modern syslematists 
i^ave communicated. It appears further, that this doctrine had 
.lost Bomewhttt of its hold on the human mind after the tenth 
century, during the confused period of ignorance and political 
.revolution, which, through almost all the countries of Europe, 
preceded the subversion of the Eastern empire and the capture 
of Constantinople. It was not until mankind began once more 
ilo think and observe, after they had partially recovered from 
these commotions, that the doctrine of contagion again attracted 
attention ; and the frequent occurrence of pcalileiit distempers, 
with the general prevalence of foul diseases ascribed to conta- 
,gion, suffered not this attendon to fall asleep. The practical ap- 
jplication in the adoption of measures of prevention and disinfec- 
UoD and purification fallowed ; and while physicians attempted 
•to eeek preservatives, the public magistrate pursued the only 
means capable of preventing the introduction, and arresting the 
iprogress of a disease, the rapidity and fatallLy of which at once 
(baffles the skill and promptitude of the physician, and renders 
the fortitude and docility of the patient unavailing. 
. We see, therefore, how groundless Is the assertion that 
tbe doctrine of contagion is a modern Invention, and how 
-Joconsistent it is with the actual facts of the case. In short, 
the opinion that this doctrine originated with Pope Paul 
JII, and was indebted for its existence to the efforts which 
this pontiff made to transfer the Great Council of the Church 
from Trent to the city of Bologna, is equalled in audacity 
only by the gross ignorance which it betrays of civil history, 
SQcieot and modern. Whatever political intrigues this Papal 
Glatesman meditated, and whatever means he might contrive to 
effect his purposes, it is manifest that the doctrine of con- 
tagion was understood betbre his time; and that whatever may be 
the merits of Fracastorius in inculcating the danger of a resi- 
dence in Trent, he was not the original promulgator of this belief. 
We cannot conclude better than in the words of Omodei, that 
" the assertion of Dr Maclean of the word Cujilagion being in- 
vented by Pope Paul III, and of the work of Fracastorius being 
published by order of the Court of Rome to dispose tiie public 
mind to believe this story, in so far as concerns the present sub- 
ject, i« manifestly contradicted bv the documents now cited from 
the Mgea of civil as well ae medical history." 
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Die Arzneimittcl des HippocrateSy oder Versuch einer systemati$^^ 
chen Aufzdhlung der in alien Hippocratischen Schriften vor^ 
kommenden MediJcamente^ von Dr J. H. Dierbach, Profes^ 
sor der Med. in Heidelberg, &c. Heidelberg, 1824. * 

The Mateiia Medica of Hippocrates^ or an Attempt Umards a 
Systematic Enuma-ation qjf Medicines occurring in all the^ 
Hippocratic Writings^ S^c, Sfc* 

OUR almost total ignorance of the terminology of the ancients^ 
renders the study of their works unprofitable and unsatis*' 
factory. We still want a key to the works of a Theophrastn^ 
and a Dioscorides ; hence it is with great uncertainty that we 
attempt to decipher the Materia Medica of the ancient physt*' 
cians. The confusion we meet with is so great, that it renders 
many valuable practical observations entirely useless to us. In: 
later times, however, the labours of learned men have afibrded 
many useful results, and have smoothed the road to future re- 
searches, so that, as in deciphering an illegible manuscript, ^ 
may still hope with industry to make further progress. In thi§ 
point of view, the author of the present work shows himself to 
much advantage, and his laborious undertaking must insure td 
him the thanks of every friend of medical antiquity. ' 

The editor, in his antiquarian researches, besides availing 
himself of the well known modem works, has chiefly used thef 
valuable Commentary of Matthiolus upon Dioscorides (Venice,- 
1560), which also contains excellent wood cuts. Notwithstand-^ 
ing these aids, however, he has felt so much the want tif a con*^ 
nected view of the Materia Medica of Hippocrates, as to render 
the present work highly acceptable to him. In the arrange- 
ment of the various articles, Hufeland's Conspectus Materise 
Medic8e has been followed, and the author has given additional 
utility to his work, by introducing no chemical principles 
which might seem to detract from the merits of such venerable 
antiquity. 

^* HufeUnd Bibliothek der practiichcii Heilkunde. 8^« St 1824. 
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The Introduction contain!! the opinions of HippocrttteK and 
bit ibllowers, such ns are generally known, respecting the c&, 
fccts of remedies. These were chiefly ilraivn from the philoso* 
jAy of the elements, and the bumorul p-.:biiiogy arising therew ' 
irom, notions which chiefly prevailed through the whole of anti«. 
quity. The author then enters more immediately upon his,i-<| 
Bubiect; and in the 1st chapter he treats of water. Here wa 
^ail not follow him in detail, but merely remark, that In thiA 
part, Bs well as in the whole work, the references are very nu-, ; 
Rierous, though some slight inaccuracies occur in their quota^ * 
tjoa. The number of the pages of the edition of FcesiuB, 1657», 
i« by no means satisfactory. The edition of Van der Linden 
might have been used witli more convenience. 

The second chapter contains alimentary substances, milk« 
^gs, barley, to which belong also the ptisans, cyceon and ma- 
ils. Upon all these subjects the author treats concisely, making i 
a prudent use of the labours of former writers. nu^K, Triticum» - 
^w, Spelia, whose grain, Alien, was at all times much in voguw •* 
among the Romans. Bfo^x, Avena saliva, or orienialis, was in > 
litlje use among the Hippocratists. EXvfutf Pantcum Jta/iciwu 
K»rxf*) hitherto considered as the common millet, Panicum mt^ , 
liaceum ■ but the author is inclined to refer it to l\\e HolcM ■ 
Sorghum,a grain much cultivated in the islands of the Ai^ 
chipelago. 'Ar:ri(«Y'«, probably asparagus, acutf/bliiis and a^ ' 
phallus, also ^UinaLis, the seeds of which, in wine, wers 
used to promote menstruation. Kvbn«« A'ru*1<*!, Nelumbiuni • 
specioatm. This curious plant has still, among some of the ■ 
eastern nations, a similar mystic mythological character, as 
fbrmerly among the Egyptians. The Egyptian beans are » ' 
constipating flatulent food, which the followers of Hippo^ 
eratea nsed in diarrhcea ; it is these to which the well knowa 
prohibithin of Pythagoras referred. T^iZiUt Trapa natans, a 
well known article of food, and in modern times still used for 
diet ; it is also used to promote menstruation ; the root and leaves 
are likewise recommended to promote the expulsion of the Pla- 
centa. A«»"»i«, (Dales) *«•!«!, ♦•i»i"^"A«y<i, {Palm-nnts, Chest- 
nuU of Dioscorides,) used in diarrhceaa. A»!(«V«(i(, * Alti- 
pUx ho*-tmsis, the seeds and juice were used in various puer- 
pefal diseosAj. Tilt^ic, f Beta vulgaris and Cicla, in consump- 
Gon the juice was used with honey. bait*>, probably Amaran- 
tftax lililum, still used here and there by poor people as food, 

* Ale«Pi4'« ■""! A7fs$a£";> DioGcorides and Aristoplianee, appear 
_*obe more correct. Eaiioas. 

LTihtAo, Dioecorides and Hosier. £d1toks. 
»L. XXIV. MO. 64. K 
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•^as a medicine perfectly insicnificant. A^w : * three species of 
oak grow in Greece, whose fruits are edible; Querciu Esculu- 
Q. lUx, var. smtlax^ and Q. Bullola ; and in the wrilings of Hipf 
pocrates three V\n(- of acorns are noted as food, Bm^mw, AkbXw, 
•itMt; when raw or roasted they constipate, but less so when 
boiled. The first kind has a general signification, therefore, 
no particular kind can be pointed out, perhaps the edible chest- 
nut is occasionally meant ; the second species indicates the fruit 
of Q. Hex. nji'jf, t the third Q. Escttlus, which is also connnon- 
ly meant by 3;w. The medical use of them was limited. The 
root of the Steineiche, Q. robur, with wine and oil lees, boiled to 
the consistence of an ointment, was used for the cure of ulcers. 
Kkjuk^ Julians regia, probably likewise Kjtjua ntraut Corylta, avel- 
lana, and Calurna. Mtjia, probably only morus nigra, %.»\ J 
AM^nfii, appears to be uittca pilulif'cra, frequently used by the 
ancients in diet, as in some places is at present urtica lUaiea. 
The seeds were used, particularly in Phthisis, in which it haa 
been also recommended by some of the moderns. Svut, § KgaJii, 
the use of the ripe fig was the same as in modern medicine ; of 
the unripe figs, *Xvtlti, Grossi, f"m,^ctts sylvestrcs, the wild 
fig- trees, which contain a harsh acid juice, they made 
use, to restrain haemorrhage and heal ulcers. Suvx, if 
Melone, lliwwi, || Gurke, n^onnfti, Waisermelmtef nnvf cil- 
cumis melo, satrvus and citmillus much used as dietetic remedies. 
Under these names are contained a great many species and va- 
rieties of cucumis, certainly the C. pepo (der K'urbis) gourd is 
frequently meant, though no notice is taken of it by the author. 
Among such a number of cultivated plants which increase their 
varieties so much, it is quite impossible ever to attain perfect 
accuracy. Kj'^Ci, *• Brauica 'cleracea. B. oleracca, the same 
remark holds good here. The cabbage it is well known was 
in such hi<!h repute among the ancients, that respectable phy- 
sicians wrote distinct treatises upon it, and it occurs as a diete- 

serves *tA>i«i( tm rimjivi 

. -^ i| «■(««,«( A^af. 
■*■■*> qrai T> n^iruiKKitl. 

J The ancients used to mix pepper with the seeds of the Urtica. 

j &i» T* siK Ti|( rKeijt jnynitri «> Tiijoi. Ikilh ai-yutrria i| Aiiyi^irii^V 

^ Swim ffeif figiii; xlTKt. 

II ntirwii — TiTit,*,, THTim T» intn/if^Mi t^ Hfifut, 

*" Celebrated among other reasons, because rti far x>r>*r yAvinrr, >^^a 
ftwliiur i^f) Pliay says, " Chryiippua medicus privatim volumen ei di— -* 
Mrerit. "—But it was still mors praised by Pythagoras and Cato. 
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tic remedy in a long list of diseases. rsyyuAi;, according to tht. 
autfaor, is aot Brasska lapa, for which it has hitherto passed, but 
Ji. ole%-acea var. Napo-brassica. P«?«i((, Jiaphamis iativtis, in 
many varieties, pariicnlarly recommended in phthisis. &fi*f, * 
Jjupiniis alius, probably also ptlasus and anguitifidius, both 
which grow wild in the Greek islands, and are called by the 
modern Greeks ABirwi; in later times they have been used only 
as fodder for cattle, but among the ancients they were a com- 
mon article of food. The fionr of the Lupine is recommended 
for poultices. i^i>'iK>i, proh&hXy Pkaseolus vulgaris, ""zc**! fP'''^- 
babiy Pimm /jckrus, which prows wild in Crete. Hirn, though not 
exactly certain, Pimm salivum, "o^ifit^, J Erviim ei-vilia, in great 
repute as a remedy, so that Andromachus received it even into 
his Theriack ; as food it was, like the Lupine, steeped to extract 
its bitterness, otherwise it produced bad effects, *««!, Cicer 
lens, of extensive use, especially externally, and still more so tp. 
later limes. 'Eflinlti Cicer arietinum in many varieties. Bsltf, 
^a6r« /n/^/cosw, little esteemed. Ax^m, Pip-us communis. MiiAi«,,j 
Pyrus mains, various kinds of apples occur as dietetic re- 
medies; and this tree appears to have been much more cultivated 
than the pear. Ktf3w»i«, Pyna ci/dottia, the fruit used in diarrhoea. 
It became afterwards much more generally used, as may be seen 
in Celstis. The Arabians appear to have ^rst introduced the use 
of quince seeds, Ou«,** Smbus domeslica, or perhaps lormentaiiSf 
the fruits are employed with the same view. MurgrMss, Mespilus 
germanica, and tanacelifolia j according to Sprengel, Cratmgus 
axaruleus. Aftv-titM, Ami/gdalus communis, sweet as well as bitter ; 
the first frequently as a demulcent and nutritive. The almond oil 
was also used ; but, according to Dioscorides, prepared only from 
the bitter almond. Hijrisi, Cordia myxa, the leaves were used 
outwardly in various female complaints. Kfa.tii«, || Ctimus mat' 
cula, the fruit is mentioned. J.irafut, 1[ Sesamum oriaitale, the 
white, and S. in dicum, the black; the first was probably only 
used in medicine as a demulcent and very nutritive remedy, 

• Gaza remarks, » 3-1«jk« "i » '^«"" <l>'^"-'9oi nTjsya. tbh t« h 

■(■ nct^itr^Tinni /tn iin ti]» tiTutt si Aali/^ai rai; aixi"f ''' "S ?"»r»J.oi(. 

± i futfttn uTtii Ttyf-airi. Lenticula palustris. 

§ Mn\t>, appears to have been a generic term for every fruit, xktw 

It The fruit was called K^ata, and used ns food for swine. Schnei* 
der remarks, that the Scholiast Odys, 10. 242. calls it iiiTr<4u;, 
$ Formed into cakes, and used at nuptials— pijwSi tii ilagifti 1*; 

t^FK/lliat, k. T. ^■ 

• • ii/tt li aced to denote the fruits of the service-tree. Editors. 
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pM-tieularly in consumption. l^{<%>»i, Slfijthnos s here ta niucB 
error and uncertainty. From Cel&us, who cslU the atrychnos 
Solantpit, it was supposed to be Solarium vigrum ; Sprengel 
wished to show it to be Hhr/salis smavifera, whose fruit is eateA 
in Corsica i but the leaves arc particularly mentioned; where- 
fore the HUthor, with justice, supposes, from Pliny who terms 
hi* Cucubahis also Sltycfinos, that the Cuciibabts bacciferva is 
meant. ©si3«£, Lntiuca saliva ,- its narcotic powers were niH 
unknown, as appears from Celsus ; Craterua recommends the 
jaicft in dropsy: it was as generaHy cultivated among the an- 
cients as at the present time, Ait^nrlK, Mcrcurialis antiua, frev 
quently used in diet, and as it somewhat purged, as a dietetic 
remedy, where that was required ; the seeds were also used foi- 
other purposes. Amr^r, Itumex pitlicH/ia, thougli not (jiiile 
certain ; for the R. aceiosa is often meant; it is a mild laxative. 
Under A»ratn * tLy^m of the Hippocralists, the author marks 
Smiles- ijbitisif'ilim. At^^axn, Partulaca oleracea, frequently 
employed. K*ruAii3*», probably Coii/ledon umbiliais and serrattt; 
the leaves mixed with wheat flour, leeks (Lauch), and oil 
were used as food in uterine diseases. ApmAst, Vids vini- 
fera. Grapes and raisins were used for the same purposes 
as with us; the juice of unripe grapes, Of«f<«i»i, f was used 
outwardly as an astringent. An infusion of the vine flowera, 
OiMihi, \ with which, howerer, the viti% labrusra may also bb 
confounded, and according to Sibthorpe, perhaps even the 
demalhvilalba, was used against diarrhoea. £ti/<vAji^ (lora vfel 
lorea), used as a beverage in fever. The leaves and tendrils were 
applied externally to restore menstruation. Here follow some 
commonly known remarks upon wine, and upon inspissated 
Must, dijhttum, of the Romans, — 'ir^tifat \\ and sifmn. The 
Grecian salt wine, Griecum salsum, ought to have been noticed 
here; it was a mixture of wine and sea-water exhibited as a 
purgative and stomachic, and used in the most remote antiquity. 
The mixture of wine with honey, mulsum, UiMx(t «"»«, 'Oin^Xi, 
vinegar "oJt(, and oxymel '0|ufiiAi are well known ; not, however, 

• pxXuux. 1^ Kini rm utiXixi — B mild laxative, indicated by its 
name, KiiXi«> ?.»Trm^K. 

t Other uDripe fruits, &c., besides the grape, were called thus, 

ttJUH tf*^itx.iar. 
t AtJat K^nAv. 

( Si^^iiAii, TO B-Ttfut >ii.ij.»iw m fl-la^uA*!. According to Aulus 
Gellius, Lorea was a weak wine, made for the women and slaves, 
from the husks of the grape. 

II T» i^finn yMvux, a kind of mulled or itifpisstled wine. 



^"^» mixtnre 



Disibadi'ir Materia Mtfdiea of Hipptxrates. 

t mixtnre of tniUc with wine, 'oiM>i>Aa, which indeed was thf 
least used or all the preparations of wine. 

Chapter III.— Mucilaginous, sweet, oily, and fatty remediei. 
"A«t*«, • Acacia Senegal, not Acacia vera, as Sprengel iiippoEe^ 
but which the author very satisfactorily contradicts. The gum 
of this tree was very well known by the Hippocratists, an4 
used also by them, particularly in uterine hemorrhage; bul 
tliey used ^ill more frequently the (astringent) leaves, against 
suppression of the mense^i, and to avoid abortion from diarrhcet. 
J-Vom the flowers, the well-known Egyptian oil was prepared. 
TiiMxi't, named by Dioscorides iivritfn, probably Coronilla secu- 
ridrica, perhaps also astragalus hamosus, an insignificant reme- 
dy, used with mj rrh in cases of barrenness. Kvrifnt, Cytimitt 
without doubt Mcdicaso arborea, a fodder much praised ia 
(Jreece for increasing the milk of cows, hence given to womeii 
tvhilst nursing. 'Ziria^, Tri^aneUa Jieiium GrcEcum, used a^ 
with us, and chiefly externally. Aavdiru^, \ Lagitrtis ovalus, 
whose woolly heads were chiefly applied externally, instead 
of charpie. 'AyxB'*, Anchusa tinctoria, perhaps also Echium 
crrticttm, insignificant. *A»f*»(, J many species of verbascunif 
probably also Tiapsiis, used externally as emollient cata> 

filasms. i|«, Viscum albtim, to promote menstruation. SlpiJm^ 
he Lanaria of the Romans, commonly supposed to be SapO' 
naria officinalis, but more properly Gypsophila sU-uthiuni. 
This was used by the Hippocratists in diseases of men- 
struation, and in later times it has been much more esteem- 
ed. Bsx"', Tmsilago farfara, the name shows the use of the '1 
plant. MaAicjn, Malva rotundtfolia st/lvcstris, and probably 
uinny more kinds, An*i, t,inum usilatiisimum, the seeds use^ 
internally, as with us at present. n(^H«t!iiii, probably Polt/ppm 
ttrum vulgare. A^Msrlijn, said to be Polypodium drynpteris, per- 
liaps also Asplenium adianlum nigrum, rxmv^^i^it, Glijci,p-hisa 
t.hmula, and ghndulifera, at least this agrees better with the 
description of IJioscorides than Glabra. MtM, Mel. Ea*», Olea 
niropcea, the leaves externally as astringents. OU was more 

• 'A*ittl» 'myuxiim (yn^aia luatilis ?) Mimosa nilotica. 

t To restrain the bleeding of wounds, the uee of lint is very an- 
cicnt. NonniuB terras it AiMr ftersy, and frequently has the expres- 
•ion cfv 3m fUiju. Suidos has MmiTutt lanrm ii' OSoiti,. In Scri))- 
ture it occurs ■xavuiu r^ fUTum tifiici. Of lint, the ancieniB had ^vr^tr, 
eeraped, v<>.ik, plucked: and for other purpoies ^^nrrt; twisted, 
it.t.vx"-f*i formed of a lamp wick. 

i tiitfttf, or HAn^Mt, used to intoxicate fish— n-Atjui^w tws Ijc^me llw 
woolly Icftves were likewise burnt in lamps. 
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generally used than in modem medicine, and es^pedally \>j the 
rich, in form of various fragrant oils formed for various pur- 
poses by means of wax, into ointments, which were generally 
preferred, animal fats being little or not at all used. 

Chapter IV. — Astringent remedies. *pA», partly Bosa centtfo^ 
lia, and also canina^ ¥ivf^^<dw^ and many other kinds, amongst 
which the author considers that marked T^vnAAn^ be Rosa 
pomifera, iCin-««^i«f, probably Caitaurea centauriuniy named by 
Dioscorides K. fciyM. It is probable also, that Chironia cen^ 
iauriuMf K. (ux^af of Dioscorides is sometimes meant, and the 
more so, as the Hippocratists recommend it with wine, as a 
Corroborant.. "eaJiwi, figured by Matthiolus as Parietaria offi- 
cinalis. KiW«(, Hedera helix^ and undoubtedly many other spe- 
cies and varieties. necv$Wy Xanthium strumarium. ^^figuM, pro-' 
bably Erica arborea; this, like many other insignificant plants, 
was used externally in uterine complaints. li%^iA%^un^ Verbena 
officinalis^ in later times in more repute than with the ancients. 
£gtf d{«>fl6wi', Rubia tinctorurriy used particularly in diarrhoea. ^»x»{«f, 
according to Galen, synonymous with iw^ln^ hence perhaps 
Galium aparine or Grceaim. A>i«»1«», * Adiauthum captUus t?e- 
neris, Sx«a««-«>^i«», according to Dioscorides, Asplennm Ceterach^ 
is not easily mistaken ; used hi splenic diseases. ntfroi^vXAw, 
inore likely to be Fotentilla P. reptans, than Tormentilla erecta; 
the root is used in intermittents. Another white Potentilja 
which occurs, may perhaps be F. argentea, P«i5ii, Poterium 
spinosum, Mv^ntn^ f Myrtus com. in all antiquity valued as a 
powerfully astringent remedy. *P««, SiJu, Funica granatum^ more 
Used even than the preceding, htnn^ \ Celtis australis. -F^^wj, § 
difficult to determine, but according to Sprengel, Zizyphus vul^ 
garis4 MiXutj Fraxinus excelsior and Orntis, Mti^iim, jl^i^Aff^ 



' * Used of^en as a protective charm. Aimifn et^rl^nfui occtors in 
Nonnius as a diuretic. 

f A wine ctf^ fAv^otumt was made from the fruit. 

second kind is mentioned, from which wMvrren ue ru. xm^'xu tvtv m 
Aur^uy^i f^ ctifcjf x Mre^ (Mrmit ytvnt ii^vg. u ivvetreu ii 9rAf«f iffut 

§ TtcfAvcf, 0afC96f rtf e^xtifSeiini — two kinds are mentioned ; thje^ 
white is supposed by Sprengel to be iLycium europaum^ sacred tp 
JEsculapius, and therefore «As{«p«^^«jMy ; the second kind is black, 
and supposed to be Rhamnus lycioides. Sprengel further remarks, 
that it is not asciertained whether this shrub grows in Greece, bdt 
the Rhamnus infectoritis, whose ripe berries are black, grows ther^ 
abundantly* v 
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probably Tamarix gallica. 'Pw, • Rhus coriaria. "itw, Sali^ 
ijwmnrltf, \ Ci/ttiius hypocistis, KittsEx^, from Dioscorides j 

£ms evident tbat tbis is meant for Sanguis draconis; the coi 
ion of this with cinnabar appears very strange. Kom}^ _ 
■Gallcc, Qttercus insectoria, much used also hi combination witb' 
' ' iher astringents. 

Chapter V. — Acrid remedies. N«{i(irr««, probably N. poeii- 
SltSi the olt from the 6owers is mostly used. 'Ar?i3i>.rx, Aspkor- 
^ius ratnosus, the root used in jaundice. In later times, thi* 
H)t wes more esteemed than even by the Hippocratists. SmjAij. i 
yium sativum, likewise riji™ allium porrum (perhaps also^. anfJ j 
^ io-prasum) and K^a^ust alHumccpa, X and fistulosttm, belongher^ ^ 
Ata)>vZ[a $ is doubtful, but probably the Mwau of Homer, and aor ; I 
itBDjding to Matthiolus's description, the allium subhirsiUum woul^ > r 
'jneareat resemble it. Ei>aC<< |{ and Bs^Sih is, probably, Hj/acinl/aif A 
ffomosusj the two last named articles appear only as materiaW J 
for pessaries, to form which the Hippocratists used the whols 
materia medica. Zhjaab, Sdlla maritima ; the antiquity and \ao9. 
lief in the wonderful powers of this remedy, are coeval with the ' 
liUXDan race. 'A;«>, Arum maculatum, ilalicum, and Dioscoridis, 
often used as a pectoral and discutient remedy. AfiuuiTim, Arw^ 
drncutuidus, used as the last named, 

'£ULfCi(i{ AiuH{ ; respecting this article and the following, the 
ithor has made a proper use of the learned labours of his pre- 
■ssors: Schultze's^ classical dissertation ** De EUeborismis 
^fitterum" merits particular notice, with respect to the medic^ 
use of the remedy. Unfortunately, however, every doubt is far 
from being cleared up, and we have in tbis work, with muc^J 
acuteness, pointed out to us the contradictions tbat occur in thai 
antient descriptions of the ■while Hdlebore and Veratrum albuomm 
which have hitherto been unanimously sup posed to be the sam^ \ 
Sibthorpe's opinion, that the Z)(gtia//s^^rr«ginea is meant, re- 
ceives indeed suppori, but by no means full proof. If no other i 
reasons occur, therefore, physicians may not so easily abandon 1 
the former received opinion. The author gives no decided rer<| 
suit, but merely confines himself to the description of tlie gen»*.l 



^HeceE 



' Used I 



I astringent, and also a condiment, irja« sfTvn 

f TTisirTi; a parasitic plant, which grows upon the roots of the ^ 
cuius : its expressed juice is used in medicine. 

X £t( if sfo^uit xtrm 'i^i Homer Iliad. A- (editors). 

} MtfAb^K, caput allii apud Psellum medicum, (editors). 

11 Any root of a round form found in digging the ground wu nia|«- J 

<f Toxicologis veteruK]. 
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r*\ therapeutic rules on Helleborismus, drswn from the wridngc 
of Hippocrates. It U well known that the while hellebore was 
the mostconimon emetic. Zitraffuiit, an ort-mentianed remedy, 
Hscd lo restrain the violent action of hellebore. This Dr Dier- 
bach is inclined to consider as I.wp^nim ifialictroidef, the great 
Sesamoides of Dioscorides. The small sesamoides of Dioscorides 
the author holds to be Atlranlia minor. It is more easy to de- 
termine the black hellebore, E>xiC({it f*>Aitt, f^fiit, einee it ii in- 
dubitable, that the H. orientalia discovered by Tournefor*, or 
H. officinalis, which afjrec with each other in their effects, and 
also agree with our H. niger, are to be considered as alike. 
Barptxin, frequently recommended in uterine diseases ; to deter- 
mine precisely the Fpeciea used by the Hippocratists, is impos- 
fiible, and indeed unnecessary) since all the species of Rammew- 
ius agree more or less in ineir effects. Tlic four species of 
Dioscorides was formerly supposed to be lianunculus uttatiaa, 
lanvginoius, mvricatus and aqtiatiUs ,■ but for the second kind, the 
author wishes to insert JR. phihnotis. Ai^wmi, externally in pes- 
saries, to promote menstruation, may be considered, without any 
Sat error, to be Anemone steltata and cnronaria, Smf it «vgi«, 
Iplimium Siapisagria, abortive and attrahent. MOucittti in uterine 
(iffections, Ntgellasativaordatnasce/ia. rxvmr-.iti,I'/foniaofficinalrs 
and corollina, the root and seeds used to prooiote labour pains. 
lf«Ti(, Isafis tincloria, the leaves and juice used in erysipelatouH 
inflammation. Intnc oyfia, is probably Isatn bisilaniea or alep- 
pica. Ka^itfuf, ™u{i)«', Lepidium sativum, grows wild in tilt 
East and in the Greek islands, has various uses, eepecially in 
diseases of the breast. Ai*.)«>, Lepidum latifulium, used only 
externally in ephefis. exairTf, Thlaspi Bttrsa pastoris, used for 
pessaries; according to the description of Dioscorides, this in- 
cludes more species than Bursa pastoris. Najru, Sinapis nigra 
and alba, perhaps also many other species, agreeing in their ef- 
fects; chiefly used in pectoral complaints, to promote expecto- 
ration. Sinapisms do not occur among the Hippocratists, 
though very frequently afterwards. Eui^n^M, Bransica eruea, us- 
ed as the above. Ejin-ifw, Sisi/mMum jxdi^ceratiitm, not Eryi- 
officintilr, as formerly supposed, but referred lo the former by 
, Matthiolus: used in diseases of the uterus and of the chest. 
Atvxun, Cheiranthtis C/ieiri, more probably than ineatias ,■ the 
root and seeds were used in uterine complaints. Tuin^r, pro- 
bably the ancients marked several plants with this name; hence 
the dififerent opinions of authors who have supposed it to be 
i^ither Sediim tdephium, or Zygophyllum fabago, or Omiliopus 
scorpioides, pr, as Sprengel supposed, Sedum anacampscros, or 
Seditm Hhodiole and Cerinthe minor, to which last the description 
f)f Dioscorides best agrees. The aulhbr considers (he Sedum 
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acre as the Hippocrattc Tdnphium : used externally Tor pesm- 
ries. K(i»i«>*f«i, Semper vhnttn tectorwn, perhaps also tejou/blium, 
an antihysteric retneily. 'A.ftmf^ *Y$t*j ^if-ilf*''*, ij^frfivc, ftthf, 
Bryonia dioica, perhaps aUo cretica i the root in wine was u»ed 
in tetanus. E*aTii(Mf, an universal purgative, tnomordica elate' 
rltim, a fsecula from the expressed juice, dose from ♦ to 13 
jirains : vide Schulize's excellent dissertAiion De Elaterio, which 
the author might have consulted with advantage. Kt^wurfw 
■yjin, Ciieumis culocynthis, used only for pessaries and as an em- 
mensfTogUe, KiJms, •[• Cartkamus tinciorius, seeds used to purf& 
Xi^tMikuiifuxas, Citrthumvs corymbosus, a poisonous plant dreaded 
by the ancients; among the Hippocratists it occurs only as s 
tulnerary, with figs and ox-gall, Kk^i^jm, ;{' very obscurp, and 
deserving fresh investigation, Sprengel considers the plant of 
Dioscorides to be Aconifum cammarum ; De Cundolle as Ra* 
nunculus Ikora, and Matthtotua as Doroniciim pardalianehet .' 
liHififttiiut, a well known purgative, and probably CQiivolvuita 
scammonia, for Sprengel's t'onv. Jarinosus does not answer 
the description; the author offers to notice Conv. tagillijaliutr 
Zir4ufttf, CusciUa minor, a long forgotten purgative, but much 
used by the ancients. TjJk^xjh(,]| Euphorbia Characias, juice 
drastic. ni«>j»», Euphwbia peplis, as the former. nsirA«(, Mku. 
iMi, Euphorbia peplut, or perhaps^a/tr«(a, drnsticj especially used 
in dropsy. "Iitjm^imi, % Euphorbia spinosa, used ab the former, 
and also Rvrit^irrat, Euphorbiii cypariiSias ; for the groat wolfs- 
milch, spurge, Euphorbia dendroides appears to he meant. Kf rm J 
(■wunderbauni) Hicinus communis, perhaps also Ajricanus, the 

* ■ii?,ait^ut, the name indicates it lo be a depilatory. 

I Ktitxi;, used also for domestic purposes, it ni TwjaTiir* it% wvim w^ 

J Ka/ifit^tt, considered by Niei 
is termed a refrigerant, tar«4'nxj'(i 

II T.#K^»>i>D!, seven species are i 
or berries of all were used as emi 
berries of Euphorbia lathyris are £ 
same of Grainea de grande Epurge. 

root of Euphorbia cypariasias was formerly culled Peasant's Rliubarb, 
Bauerrhabarber ; and in Russia, the juice of the Euphorliia palnslrit 
is BtiJl used by tbe peasants as a purge. 

% im^fi;, is perhaps a species of Dipsacua or Thistle, used by tbe 
clothiers in England, It is said to have jr/inay t*> fuX'/.^' «««.«■( ; 
and with regard to its use, ^iTasjc"?'?!"'™' '• tjiijv" sr|« T^iCm r, fynt 
Tw> C^iiTfuiTai. Hippocrates likewise names the plant Km^i;, wyfafv- 

f K jBTWf, tl(e «-in^i «Hx-fiar, or Kill of Herodotus. 



r as aconite; by Hippocrates it 

:ribed by Dioscorides ; ihe juice 

and purgative. In France the 

:i to purge and vomit, under the 

Schneider observes, that ihe 
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root used internally in hysteria. Knt^l^, or tLrm^f^ Daphne gt^*, 
dium^ the well known grana audia^ an important remedy ampng. 
the Hippocratists. J^fuin^ Daphne laMreoi<h used to inject 
into the uterus. A^*^«a^i«, * Aristolochia pallida^ sempervirenSf 
and boeticoy or allissitnuj especially used in uterine, .disea^ei*^ 
KtwXot^KK, Cj^lamen persicu*n and hederafoliunij the acrid joot, 
used as a diaphoretic, and. the juice in consumption*. n^xtHM^. 
^•y, not certam if Passerina ciliuta and hirmta^ used externally 
in. diseases of the uterus, ium-^t^k^^, capparis spinosoj the \^jl, 
and root used as pectorals. Ay«y«XAiSy Anagiailis aroensisy used 
witli alum as an application to ulcers. Uw/M^f, R^ta horiensiSf, 
of great repute, and frequently employed. 'Axln^ f. Sambuais nt- 
gruy the juice of the leaves as a laxative. Aivx«ioy fMXmfy 'i«v, Fio-. 
/tx odorata^ the root with wine used in cancer uteri, the seedi 
as pellens. B«a«9«( myvAiHy GtiiLardina Moringaj used only as a 
pessary with oil of lily. IUf^m^^, Meloc Cickorei^ in dropsy*- 
Btf9r^«rl«$, probably Caralnis luctdus, used in pessaries like cao^ 
tharides. 

Chapter VI. Aromatic, oleo-aetherial remedies, nis^iy doubt*^ 
less, Piper nigrum and longum. The pepper mentioned in the ge- 
nuine writings of Hippocrates is probably, as the author acutely 
remarks, the Unona aihiopica. The prescription of this re- 
medy in pain of the side, tetanus, &c. is well known. K«{3U-. 
^^M$, Amomum cardamomum, used as a peptoral and emmena* 
gogue. 'l^«5, Iris Jlorentina, The ointment of the violet root 
was famed in all antiquity as an anodyne. K«Atf^( \vt%Ky Cala^ 
mus aromaticus, used only externally. Kv^n^*;, Cyperis rotundus^ 
its fragrant and knobby roots were frequently used for ptisans 
and fomentations, ^xi^f^ ivvfui^ Andropogon schccrtaiUhm^ u^ed 
in antispasmodic astringent ptisans and fomentations. A^fnt, 
Laurus nobilis, the root, bark, leaves and berries were used in 
numerous diseases. Kiwtf^/tMf, Laurus cintiamomum. The au- 
thor does not venture to distinguish the various kinds, of which 
many were in use. K«?-i«. According to Dioscorides, inferior 
kinds of cinnamon pass for it, but nothing can be said with 
certainty. Many aromatic plants occur together, as 'l^AiXiV^AMf^ 
Salvia^ probably Officinalis^ and perhaps many other species c^ 
it in which Greece abounds. 'a<^<0ti$, doubtful if Salvia celhio^ 
pis, 'o^tffy that of Dioscorides agrees pretty well with Salvia ^ 
horminum; but that of Hippocrates is not evident. 'Twwk 
probably is none of the plants commonly supposed. Origahwn 



* A(i^«A«;^i«i very celebrated us rn* yttfnnt rai ^nttictt, Cyclam^ 

ropaeum ? , 

f Axrn, expressively termed in Romaic «v?«$vA(«^ 
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^Dnilcs, Teucnnm PsaidFir/ssnpvs, Ht/ssoprts offi.rinali', have f. 
-^rerally been taken for the liyssop of the ancients; the i 
Greeks suppose it to be Satiircjaj<Uiai'a. Miih, niii-Tfut, j 
sfithta, nnd perlmps crixpa. rxuxwi, Mmlha putegium. BvftK, \ 
loably Safunja capitata. ©uftCjn, Sanirtja tkijnibra. Ki^Jmi, the ci 
brated Betonicn or vfttonica of' the Romans ; Betnnkd nffctfialkt 
"which has been unjustly rejected from the modern Mat. Me- 
clicas. rijaiTMi, Mflrrubium vulj^are, and many other species no 
' doubt, asj veluiinum, peregrtimm, creiicum. +iBSsSiitlsc^M(, Mar- 
^mbium psiudo-dktamnus. AiKntftnt, Origanum diclaiTintts, much 
in repute from its powerful action on the uterus, 'o^iyttw, Ori- 
fianiim heracleoticum, and cretieinn, naAntinwtf, Mrliifa a-etica: 
'S.^irvXXei, Thymus serpylhmi, ¥iit>^^i-'h, under this title many 
jilants are described by Dioscorides, which agree pretty well 
"with T/iymu^, or Mdisfa calaminika, Melisia nrpela, and Men- 
tha aquatica, also Neprta cataiia. "amftor,* Ocimum basiliaim. 
IxKriTjoT, Oeitmtm monachorum, not very probable. iT»Xfa>, Teu- 
^rium palium. 'A^ajuMf, to all appearance 7>"C7-»hk marrim ; the 
Amaracinum was also known to the Hippocra lists. 'fA^Wmt, 
Artemisia Ahrotamim and Saniolina VhainiEcifparism?, used in 
plenrisy. 'Al^l>(l«, Ariemiuum Abfynlkium, used in jaundice; 
AfrytfTM, contains many species of our arteraisia, and without 
any great error, A. Arhorefccvi, cawpestria, also potitica and spi- 
cm/o, lately recommended again in epilepsy; important reme- 
dies in uterine complaints, Bi(j<-x«{'5j Gnaphatium sanguineum. 
Knu^s 9i.™r^«!, anibrosia mnrilima, used with castor in hysteria; 
K*iii^ ti/iTfUi, verj' doubtful if Inula iifrmis. EumSifMi, much 
Used as an emmenagogue, and perhaps not different from our 
common camomile, Matricaria Chamomitla. Galen calls it Ai- 
fyu;, which refers it still nearer to the camomile. iIoAuB^JaA^uc, 
Aspe^GSoi Anthewis, perhaps valeiilina, or dtfci'jdea, nn^lmn, 
probably includes several plants, but among which, Fyrethnim 
^iirihenium was certainly the most used. 'EAimn, inula kelenium, 
nsed only for antdiystenc potions. 'S.tnXi futcrxMaTam^ Seseli 
tortuosum, {Tordyhum officinale) Anm, fimptnella Anisujn. 
SfXHf, Apium Pet} 0'<elinum, as a diuretic. Ma'j«*j«(j AnetkUM 
Jixnifulum. 'iwxtnxntr, generally taken for Hmyrnium Olusalium. 
K^ilfut, Crilhmum viartitmiim, used for the table, and as a diure- 
tic. 'i™ft«{i#;o>, appeals to be Cac^^;ysj/n//a.t Ki*KeK, the fruit 
£ the Libaiiotii, cachnjs, crelica. Kt^/wm, Coriandrum s ativum, 



^^^t • axifut, called by Aetiua CnAiM.. A very strange superstiti 
^■Brevailed respecting the sowing of this plant, Vnn yu^ £»> xaila^o 

^^^Hl ig iXKr^s/tuI rx-lifOfTI;, 11 |l(iA>.<J usAit irlrtsi sai mAv. 

^^m f Culled by Nicander, AtZtisrh Kxyy^^u^t^es, or r.«yx^vM 
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reconim^ndcd as a good pectoral in phthisis. kmmmiAic, Cattcalis^ 
^aucalis daucotdes, ^»lvk99^ Aihamanta crefamsj the seeds 
were formerly kept in the shops under the name of Semina 
dauci creiici. tivfitft m0titxtK6fj Cuminum cx/minum^ used iii fe- 
male complaints. Atn^Ay, AneiHum graveolens. ^u^vXiwHy Daucus 
guttatuSi and carota. ntvxi)«»«(, Peucedantim officinale. Xm?^ 
Sium nodiflonm^ a very usual pectoral remedy. 0«»^*#, Thapsia 
^arganica^ the poot is very acrid, and excites vomiting ; the 
Hippocratists used it against the coughs of children, and also 
iti conjunction with elaterium and white hellebore. N«^^ 
Ferula communis and glauca^ used in uterine complaints. UmmxHf 
the "Hippocratic name is n. i^tucxuwy Pastinaca opaponax^ com- 
mon opoponax ; the opinion that it is Heracleim panacea^ ap* 
pears futile. Af^fuuft^ the well known gum resin, used firott 
tlie earliest antiquity, but whose origin is still obscure; tli^ 
penUa orientatis, is commonly taken for it, but this remains siill 
as doubtful as Willdenow's rleracleum gummiferum. TLar^mtwm^ 
Ferula persica, though not quite certain. x«xC«ni, our galbanmii| 
whose origin from Bubon galbaftum is bv no means decided* 
XtX^fff Ferula assajbelida^ the Laser * of the Romans, as ah 
aroniatic and medicine in great repute^ apd as amongst us, used 
in a great variety of diseases. The author holds the median 
and cyrenaic to be the same. A^^», a spice not exactly dct- 
termined, having been variously designated as the seeds o|r 
Myrtus piwetita^ Aiiastatica hierochuntica^ Piper cubeba^ CissMf 
pHi"inea and Siswi amomum. The author decides in favour ctf 
none of the above. Ay»»«, Vitex agnuscastusy used in diseases et 
the uterus and spleen, and against ascarides. N«^>»f , it is no easy 
matter to distinguish the various species of nard of the ancients. 
Dioscorides enumerates five. 1. The Indian Valeriana spica qr 
Jatamansi. 2. The Syrian, perhaps Andropogon nardus^ or 
Z\ardus hidica. 3. The Sampharitic^ quite uncertain. 4« The 
Celtic, Valeriana celtica. 5. The Nardas monlana^ usuiilly sup- 
posed to be Valeriana tuherosa : the Hippocratic nard, which 
ptcurs only as a uterine remedy, is not to be detected. MixiAa»th^ 
used in the cure of bad ulcers, probablv is the MeliloUis tffi^ 
cinalisy and some others of the same family. 

Chapter VII.— Resinous, and Balsamic Remedies. Arfl^«AT«»; 
used for pessaries, and the vapour of it in cynanche. Aw, the 
Tseda of the Romans, contains many kinds of tinus, P. Picea^ 
vrienialisy halepcnsis, maritima^ Sfc, boiled in wine and mixed 
with various other remedies, used to promote menstruation^ 



• Succum vocant Lnscr, mogniacmn in «»« mcdicamwtisque et ad pondtt& 
argentci denarii pcnsum. 
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Viiium resinaium was also raucli used in later times, 
soot and pitch, often occur among the Hippocratists, and wera 
used for ihe same purposes, ni^m, I'inus pineot the back used 
as above ; the fruit, lumuixu nvelei pinei, made into a tincture with 
myrrh, used for complaints of the chest; and with honey in 
inflammation of the lungs. "ApeiuSu, jimiperus communis, per- 
haps also phisiiicen, the berries occur as an uterine remedy, tji^*^ 
many trees and shrubs have this appellation, the author refers 
the cedar of Hippocrates to Juniperus orijcedms, used as tha 
former, and under various forms, among which the cedar oil 
and cedar wine have been more especially distinguished— ^nAi 
«i>{"", recommended for the healing of ulcers, comes fiom the 
Vinvs cfdrtiSi wliich tree is probably the great cedar of Dios- 

IfArides. Kvmt^umt, Cypressus sempervivens, the fruit in wine 
Mbs used in Menorrhagia and other uterine diseases, 2^u(«5, 
Btyrax tifficiniile, used for similar purposes. eChk, Diosjnjros 
eiimuTn, employed with safran and other remedies in eye com- 
plaints. Ti^fuilf, Pistacia terebinlfius, like other analogous re- 
medies. Zx"»«, Pisiacia LentiscUs. The mastic Fnnm o-jjirim, was 
mixed with ointments, as also the oil of mastic from the fruit. 
k«An(^i>, our balsam of Mecca, occurs seldom among the Hippo- 
cratists, but its use is the same. AiCaMt, one of the most an- 
cient remedies ; the Arabian comes from the Ami/ris Kafal, the 
Indian, from Busweitia serrafa, used in pectoral and uterine 
complaints, and very frequently externally. Vs"' as long in 
use as the former, butnot so clear as to its origin. The Amyris 
kaiaf is generally supposed to be the tree which produces it t 
its use is similar to the former remedy, 'tm^mm, probabjy 1 
tnfpericum crisptim and cmpetriji/lmm, which do not seem di^£ I 
rent in effect from H. perfvratum. The Hippocratists an J 
ministered their Hi/pericum in complaints of the chest, and M \ 
uterine affections. Tjieywi, perhaps Hi/pericum kirsinum, useff'X 
to obviate sterility. K«1»(, Vhtiia viU^/stis, and falvifolius, th^H 
decoction with sage was used to cleanse ulcers. Antxni, (.Vj/ajl* 
cretiaia, a celebrated remedy of the ancients, which, howeveirc 1 
was only used by the Hippocratists, mixed with rose ointmen* 1 
and wine, to prevent falling out of the hair. 'Ainr«X«*e(, difficuK J 
to explain, but is probably E/teagnm spinosa. Tji?i.aa«(, w!th.^.| 
out doubt Psoralea Bituminosa, used with silphion in intermit^ 1 
tents. Aiy«i(4! tcfiirtatt, Popuku grceca, the resinous buds wenfiJ 
Used to shorten labour pains, and the resin itself with hum 
milk, against specks ot the cornea. Xn^uuAwt, Acama gnmt 
fera. Kas-lojs; *;k«, as the name indicates ; this was supposed t 
be the testicle of the beaver ; which error was first contradictd 
in the sixteenth century by Matthiolus, It frequently nppenpsJ 



in tfaewrkings of the ancients, and wim used for the same pui> 
poses as with us, but still more extensively. 

Chapter VIIL — Narcotic remedies. aIJ^ Lolium iemulen^ 
tuMf used almost solely in uterine diseases. k^«k^ Crocus sati^ 
vusn much praised in complaints of the eye, and outWardly in 
different ointments. tJtnffy Conium maailaluaiy merely used in 
uterine complaints. T^^xiM^Mf, Hyoscyamm niger^ reticulatuf^ 
ftfireus and albusy which are all described by Dioscorides. The 
last may. probably have been that of tlippocrates, which, with 
mandragora and wine, was used in ague, also in epilepsy, and 
externally and internally in uterine complaints. Mtf»3(«yi^ ; * 
that of Dioscorides is, without doubt, Atropa mandragora ^ but 
that of Hippocrates, in its effects, comes nearest to Hie Atropa 
Belladmina. The root is recommended in melancholia suicidoj 
and convulsions, in such a dose as not to produce violent exr 
citement; it was also used against agues and other diseases. 
MwMr», Papaver somnt/htim ; the seed, as an article of diet, and 
the juice of the poppy he$ids and leaves, are often noticed as a 
remedy ; but opium appears to have been little, or not at ally 
used by the Hippocratists, which is 'the. more strange, as it was 
known before their time, and after them; great abi|ses were 
committed with it. 

Chapter IX. — Sulphur, Alkalies, Earths, Stones, Salts. efMr, 
sulphur used in asthma and cutaneous eruptions. N/r^fv, A/t^m^ 
Matthiolus has proved that soda, and not nitre, was meant. It 
was frequently used externally for ulcers, and internally also in 
many complaints, but very empirically. Tit*?*?, lime prepared 
by calciif^ation, from sea- shells and marble ; it was used as an 
escharotic in lepra. rt«J/af, gypsum administered internally to pu- 
erperal women, mixed with flour, to promote the lochias. AiiXJ«^, 
probably Armenian bole. Tn xt^ttfUi^ Potter's clay externally used 
as cooling cataplasms, and to determine, by its drying, the seat of 
internal mflammationsl rn ay«u»]{»5, probably the unctuous ful- 
ler's earth, .used as a cosmetic, mixed with rose ointment, to 
prevent the falling oft of the hair. K^o-cnj^t^, f mixed with other 
remedies, used outwardly in eruptions. £rvx<ni^^«, Alumen nati^ 
vum. Xrvirr^M ^x^rrx, Alumen scis^ile, used externally as an 
astringent, and much commended to cleanse ulcers. "aa«, Sal, 
used externally in eruptions; many rules also are given for its 
dietetic use. 

Chapter X. — Metallic remedies. MixiGon the following sa- 

f Pumice Stpne— B^«f ^«9rfT^«. 
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;uniine remedies occur in Hippocrates. 1, fM;^l!3^•i^«, a yellow 
of lead used, rubbed up with oil, to remove wrinkles from 
Jie face, and to heal ulcers. It may be here remarked, that 
*ie ancients were very liberal in the use of lead, employing it 
1 considerable quantity as a cosmetic, and to remove cutaneous 
eruptions, without regarding the consequences. Thi, know- 
ledge of this remedy continued, even to later times, very defec- 
^■<ive. 2. Ma?iiGJ«( mir>.vfUM^, an oxide of lead used externally. 
3. Ai*i<(Y«{»», ftfyvjttr mix, ^iimi(, vafious oxyds of lead. 4. -^^ 
fuhn, white lead. XitAMf— 1. XjvfiMMa, from Cyprus, used in 
vintments for fistnlae and ulcers. S. XumSf pn-uira and xny^ir 
«>(•«, are no more than a fine frranulated copper; this remedy 
"was in much repute even in pectoral complaints. 3 Aitk x^>^t, 
used internally in dropsy; externally, with sandarach, as a 
caustic. 4. s»eS«*, Spodium, os an ointment in diseases of the 
eye. 5. Ki«u*Mrn x*^ai, burnt copper, was variously prepared, 
and contained sometimes sulphurated copper, sometimes vitrio- 
lated or muriated copper; the best is of a cinnabar colour. 
6. 'lif,* as an astringent remedy in eye diseases. 7. Kvxttt^\ vi- 
triolum cupri, used for ulcers, ri^ij"?, Ferrum. 1. Xajjtsmf, 
MiAsmjix, MitfTi, J are not easily determined ; but the first and 
last appear to be improperly referred to preparalious of iron ; 
they are used externally in diseases of the eye. 2. Zkshjw 
*i^(t(, used against sterility. H. AiSne futynr^'i, 5 used as an ex- 
pectorant. AjffiwMi, and red arsenic, c«'3«(«;(ii ; the first, used 
only externally, in ulcers; the latter, besides many external 
nses, employed internally in hysteric complaints. Tetragcnon, 
bjy some dubiously considered as stibium. 

In a short Supplement, the author treats of Sponge, Swuyvw, 
Bile, XiXii, Horn, Rijat, and raw Wool, iirvm^a i{i«, hana sue- 
dda of the Romans ; as also of some other remedies, whose 
real names cannot be well ascertained. An Index concludes 
the work, which, however, does not afford so much advantage 
as it might have done, since it gives only the modern names of 
the remedies. 

The author, in this work, executed with much judgment, has 
brought forward a subject of very great importance. Every 
one acquainted with ancient medicine must feel convinced tha^ 
by carefully sifting the articles of the ancient Materia Medica, 

" r«( — nm^ui 1^ ftaXiirIa tit X'^^%^- 

f Lapis Lazuli ? 

} Al**« — ^utyrj|rit( — not OUr loftdstOTI*, • <»» rii 

Hetychius nainet, ^{M/iumi, 
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an essential service must be rendered to our own^ iml.Dui$t i^ 
btore a maltitude of useful observations^, which remain 4t:pner 
sent unintelli^ble fragments. The Hippocratic Materia M^ 
dica, to which the great teacher of antiauity.con.tribu.te4 but 
little, must be considered merely as the toundalioq for subst^ 
quent atad better observations. We therefore h^e. jthat s.ii{| 
more comprehensive views of the subject may follow thja worli^ 
from the pen of the author, and from others of eqaallr. ext^k^ 
sive learning, who, by making proper use of the laboors <?f 
those who have preceded them in the same, path, maV enal;^ 
us to profit by what is really useful in the works of (jaien, Ori- 
basius, ^ttus, Alexander of Tralles, Paul of .Slgina, &c« 
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A Short Treatise on the Section of the Prostate Oland in LiH^ 
iomy i mth an Explanation of a Safe and Aasy Method j^ 
condNcting the Operation on the Principled of Chesetden^ lU 
iustrated ly Engravings. By C. AsTOK Ket, Snrgecm tb 
Guy's Hospital, and to the Magdalen. London, LragmsA^* 
8cc 1824.. •^'■ 
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c lateral operation of lithotomy* as it was improved figf. 

Cbeselden^ furnishes one of the happiest eitamples of the. 
triumph of science and art over ignoraince and empiricism, thfU 
the history of surgery can boast It is impossible to trace the 
literary history of this operation from the rude and ignorant ai:>>. 
tempts of Frere Jacoues to the perfectioii which it attained in 
the hands of Cheselden and his successors, without being con- 
vinced of the advantage which correct anatomical knowledge 
confers on operative surgery. In cutting, according i6 this me^ . 
thod, into the bladder, for the purpose of extracting a 8tone» U 
is fequisite'not only to know well the several parts which are to- 
be divided, but to understand perfectly the direction which thf 
incisions are to take, at once for the sake of accomplishing t&V 
purpose of the operation, and to prevent injury to parts which it 
is either unnecessary or unsafe to divide. Chi this account, it 
is scarcely possible to be too familiar with that species of rela- 
tive anatomy which enables the surgeon, in a single moment, 
to represent mentally the situation and direction of every part 
of the urethra, from the triangular ligament to the triangle of 
the bladder; "and whoever has dissected and exanfiined th^j., 
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ymrls most rrcquently and mnst Httentively, will invarisbiy per' 
iorm ibe laierHJ openition of lithotoiny with greatest con fid eiic«^> 
mid, we miiy assuredly add, with grcHtesl success, 

O*' all the steps of tiiis operalton, the most important is unw I 
Caries tionaiijy the immnliate incision into the bladder, — in othei^ I 
Wfordp, the division of its neck and prostate gland; and of thijt J 
incision, the most impnrttint point to be clearly understood, t^B 1 
the direction which the incision is to follow, Impressed witb'l 
tlie truth of this observation, the author before us has under«i 1 
lakpn, in the present" treatise, to place this part of the operationr I 
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shall render its prlncipiai ] 
n and rejiultir in practice. 
Bui before we proceed to brinji the merits of the author before 
the ejcs of our renders, we huve tu advert to a singular species 
of misHtatement, which appears on the very threshold of his 
disquisition, and which we liave ergual difficulty in explaining, 
and pain in observinj^. 1 

Mr Key, in his pjeface, stales, in pretty plain language, thntt J 
lie rcf^itrds the mode of division of the prostate gland ns thai 1 
<nie principle of this operation ; iind afterwards, in a short hiiHi 
torical review in the first. pages of his Treatise, he informs us*' 
ituit, " iu his first operation, Cheselden adhered to the plan of) 
Frcre Jacijues anti Raw ; but, from the ill success attending it,' 
lie was soon induced to lav it aside. He then practised thei 
operation, " continues Mr Key, " which, from the lateral di»» J 
vision of the prostate gland, has since been denominated thtt: | 
Lateral Oi)erati6n. " This information is unquestionably en-j 
titled to the merit of novelty ; but we regret to say, that it ii 
not consistent with the liistorical facts ot the case. We ha>^ 
the honour to inform Mr Key, that Cheselden was not the fir^ 
to perfoim the lateral operation, as he represents ; thai thi^ 
operation was certainly performed by Frere Jacques, and i 
least probably by Raw ; and that, whether it be his plea 
to term the operation lateral, from the circumstance of tl 
lateral division of the prost-ite gland, or not, 
that Cheselden had the merit sunply of improving it by \a$, 
profound and correct anatomical knowledge uf the parts con>>j 
cerned in the operation. That these are not mere assertii 
hut correct historical statements, will readily appear from 
Terence to the usual authorities, with several of which, at least,'^ 
(HIT author proves his acquaintanct 

The history of uu impi-ovement in science is rarely investiij 
glited, until it acqjiires interest by its novelty or actual utility^ 
J that of the lateral operation of lithotomy has not been ex^ 
t from this general Ijite. It was not till the operations (£1% 
Rvot. xxir. NO. 8i. L 
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Frare Jaeqaet began to excite interest, and the improTements 
of Cbetelden attracted attention, that surgeons thought of trac- 
ing the origin and history of this operation ; and according ta 
the account of Deschamps, all authors that ever had written, 
Greeks, Romans, Arabians, physicians, surgeons, and quacks^- 
were successively ransacked, in order to ascertain if there was 
any Intimate pretext for depriving the monk of the merit of 
orumiuity. The results of this laborious consultation are given 
byjD^ohamps, and they serve to show the mortal antipathy 
wnich idl men, and especially all surgeons, have in allowing to 
any single individual the merits of an important change in sci-^ 
ence or art We know not whether Raw was serious, or wished 
merely to give a civil answer, which means nothing, and might 
throw his querists off their scent, when he replied to all their 
questions, Cehumlege; but the sentence, transversa plagajacienda 
e^ qua cetvia aperiatur, was found in the description of lithotomy 
by the physician of the Augustan age ; * and this was enough 
to convince those who were willing to be convinced. This sen- 
tence, at all events, Deschamps thought sufficient to warrant 
the conclusion that we find mentioned in the description of 
Celsus, not the method of Cheselden, but only the place and 
the direction of the incision. As, however, the Celsian method 
was to cut on the stone^ or what is technically named cutting om 
the gripe ; and as the method of Frere Jacques was by cutting 
on the staff, this was thought a sufficient peculiarity to leave 
the Friar in possession of his discovery. 

Another claimant for the merit of the lateral operation, was^ 
dtsoovered in Peter Franco, who, in 1561, published the follow* 
ing account of his mode of cutting into the bladder. << The 
incision is to be made between toe fundament and testicles,^ 
two Gt three fingers breadth along the commissures or peri^, 
naeum ; but it is requisite to have a silver cannula like a sound, 
hut open without to receive and convey the knife (a grooved 
staff is meant), which is to be introduced through the urethra 
into the bladder ; an assistant is to hold this firm, supporting 
it somewhat against the perinaeum, but always turned a lit* 
tie towards the right, in order to make the incision exactly 
op it, and to enable the knife to enter readily ; then taking 
the knifer at the situation of the cannula, it is requisite to 
cyt the neck of the bladder upon its cavity, " il faut ccfwper 
le col de la vessie sur la caviti d'tcellCf " (on the groove of the 
staff); this being done, the operator will carry the knife a- 
long the groove, which will cut on both sides; after which^ 
the gorget is to be introduced upon the groove, the cannula 



• A. Com. Celsi de Medeoiaa Ubri octo^ lib. VII, cap. XXVI. «L 
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Hot tbU purpose being lowered before by the assistant, ia or- 
<3er to allow the gorget to euttr the bladder more easily." • 
^Afterwards, this author assigns various reasons, ia consequence 
of which, ' il faudra done se garder de copper la vessie hors dp 
son col, la 6u il y a graisse 6u muscle. ' He used the gorget 
OQly for the purpose of introduciof!; tlie forceps. 

Jacques de Beaulieu, commonly called Frere Jacques, pet-* 
formed his operation, it is well known, firfat on the dead bodjr 
at the Hotel- Dieu, in presence of Mery and other qualified 
surgeons ; and Mery having carefully dissected the parts whicU 
haa been cut, found " that tlie operator first divided about one 
inch and a lialf of fat, then that he had introduced his scalpiej 
lietween the erector and left accelerator muscles, but without, 
^voundine them ; and lastly, that he had cut the neck of tlu|; ' 
biadder laterally its entire length, and about two inches of th^, ! 
l>ody of the organ. " \ But mis is not the sole evidence oi^ J 
the point. Mery states expressly, that, in performing his opeuq 1 
ration, Frere Jacques, " coupe a las verite /e coj;pjdejp)(W(aW^ 1 
le col entier de la vessie, par le cote, et un peu son corps. ' !,* 
It is no doubt true, that subsequently, when in the height (__ 
]ii$ reputatiou and popularity, lie cut forty-two patients at thq; ' 
Hotel Dieu, and eighteen et la Charity, of whom twenty-thre^^ 
died shortly after operation, — it was found on dissection, tha^j 
in some the bladder was opened in its fundus, in others il4, I 
neck was detached from the urethra, in females the vagina waar, [ 
iavariably penetrated in two opposite places, the rectum wa^(j J 
frequently opened in both sexes, and in all there was much la^ 1 
ceration ; — yet, it cannot be denied, that the simple circumstance^, I 
of finding the prostate gland divided after his mode of operat^^ 1 
iog, and of Mery pxiblicly reporting this, cannot fail to show^J J 
that the merit of Cheselden did not consist in being the first tofi 1 
divide this gland. ., 

The operation of Frere Jacques was not left entirely uoim'n ; 
proved even at this period; for Mery, in his Report, pro^J 
nouncea it preferable to the Marian, or that with the great 
apparatus, providing the incision was directed on a grooved^^ _ 
Etas'; if the incision of the bladder was begun somewhat nigherjjjl 
and if the dilatator was suppressed. In other respects he ap^ , 
proves of the oblique incision between the raphe and the iscbiati I 
tuberosity, penetrating between the erector and accelerator of tbe^ ^ f 



• Trat? Historiquc et Dogmatique do roperation de la Talle, par Jos.-Fr.Ii. jj 
Deschamps, Chirurgien en chef, etc tomp ii. 1796, p. 114. ' '^ 

f Traite HiEtarique et Dogmatiguc die Vrrptraxuxa de la TuUe, par Jo>.-Fr. loll 
□ecbmnps, tome a. o. 73. 
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left side, to divide the neek of the bladder and a little of it»body. 
It is remarkable that the^e improvementSv which were essential- 
ly to combine the method of Peter Franco with that of Frere 
Jacques were actnaliy adopted by the latter, and published- in 
170^, '' The staff,^ says Deschamps, ** being introduced into 
the bladder, he holds it in the left hand ; he cuts the raphe 
oUiquely by the tuberosity of the ischium ; he enters by the 
erector and accelerator muscles ; he cuts the neck of the blad^ 
def in its whole extent9 and introduces the forceps by the inci- 
sion." II 

Of the method employed by Raw, his illiberal jealousy, it is 
well known, preventeil him from leaving any traces; and all 
that we learn of the incisions which he practised, and of the di- 
rection which they followed, is derived from Albinus, who wit* 
ncssed his operations. According to the account of this distin* 
^uished anatomist. Raw having sought a spot about one or two 
inches from the anus, towards the ischial tuberosity, divided 
first the fekin and fat, by a long incision directed from above 
downwards ; introduced the finger or thumb of the right hand 
into the wound, towards that part of the bladder which he pro- 
posed to cut; withdrawing it, introduced the point of a bistou- 
ry, and directing its point circumspectly towards the sound, 
which he had previously felt,— <;utting gently What he encoun- 
tered ; and, when he had ascertained that the point of the bis- 
toury rested on the stafi^, and was retained by the walls of the 
groove, carrying it cautiously, but steadily, upwards and down- 
wards, he cut the bladder with a considerable wound. % 

It is singular that subsequent inquirers have very much per- 
plexed themselves about what appears to us abundantly simple 
in this narrative, namely, whether Raw divided the neck of the 
bladder, or cut the organ above its neck. ^^ Ouvrit-il," slays 
Deschamps, " la vessie au dessus de son col F N'ouvroit-il simple- 
ment que le col, sans toucher a la partie membraneuse ; interes- 
soit-il une petite portion de la partie membraneuse et le col de 
la vessie ? " These questions do not appear to us to demand so 
much inquiry, doubt, and ingenious conjecture and supposition, 
as they have produced. Deschamps indeed gravely remarks, 
that Raw, who alone could answer, carefully concealed all means 
6f obtaining demonstrative proof. He took care to make the car- 
oases of the fatal cases disappear ; or those, says he, who under- 
took the examination, employed much address in concealing 
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^om speClRtors tlie traces of the incisions. It appears that much 

fif litis doubt was occgsioned by Albiniis giving the prorcs&ion to 

Vjitlerstand, that Raw came to the body of the bladder without 

louching its neck j but this Albiniis seems to have done inadvcrt- 

(Blly, find by implication only ; for, a& we bhall immediately see, 

Albiniis guarded him!«ir against aaying what parts were rjo/ cut* 

^ vhile lie admitted that Morand was right in doubting that the 

Vlipdy of the organ was divided. In consequence of the descriji- 

I'Ctonof Albinus, Morand repeatedly perlbrmed the operation, in 

tbe manner of Haw, on the dead body ; and the result led both 

1 and Aibinus to tlie conclusion, that Raw always cut more 

f- «r less of the neck of t!ie bladder. * This conclusion, indeed, 

f^ipht have been formed from the description of the operation 

1 f(f Raw, and the knowledge of the parts ; (or, if we are to credit 

ifaat description nl all, it is manifest, that the knife, which was 

BUtde to move along the groove of a sound already in the biad- 

Wr, cutting, as Aibinus says, whatever wns in the way, mu^^t 

nvc divided llie membranous part of the urethra and the neck 

i the bladder, ere it could reach the body of the organ. 

I Bofon Boyer, in the ninth volume of his Treatise on Surgl- 

1 Diseftses, recently published, is entirely of tills opinion, — ■ 

ftt the pretended method of Raw, which has made so much 

ipiee, and given birth to so many researches, diiFers not essen- 

"iftliy from the method of Frere Jacques, as he practised it be- 

_tfG his second journey into Holland. In short, it may l>e 

^ said to be an anatomical impossibility to cut the bladder after 

llie manner of Raw, witliout dividing the membranous part of 

ll^ urethrif and neck of the bladder, or that part which is sur* 

HHinded by the prostate gland. Tliis, we conceive, furuisbcs 

1^)9 true answer to the question of Deschamps, — " did he open 

a tlfldder above its neck?" He could not have introduced 

Bis ^n^ruments into the body of the organ without the previous 

pvisioji of tlie neck. Tlie question of opening the neck of the 

^dJer without touching the membranous partj forms too nice 

L, ili&tin^tioit for the practical facts of the case. To any one 

At^ jdiow^, the relation of the membranous to the prostatic 

Ifjtrttoi) of the unahra, it will appear impossible ahnost to push 

,(f>wn a kwife on an instrument already in the urethra, tor the 

Jbuiyose of entering tlie bl/idder, witjiuut cutting some pari of 

&ts membranous portion ; and we contend, that where the 

bladder is to be opened from the perliucum, this must be the 

^urse of the incisions. 

It is therefore remarkable, that Chcselden could be led to 
lelieve that Raw cut " directly into the bladder, without 

• 'IVuti Historiijue el Dogmaliquc, Tome 11. p. 92. 
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wosndlng either the urethra oT the prostates ; " notwithstand- 
ing thiit " competent judges, who were witnesses to his opera- 
tions, bore the same testimony ; " and it is still more remark- 
able, how he coold have attempted, with the grooved staff in 
tte bladder, and following the same kind of incisions, toper- 
Jbnn this operation without dividing those parts. Sudi opera- 
tion, ODe would have tliought, must have been anatomically 
Inpossible j and it is indeed difficult to see by what means it 
Was effected. 

"". Wherein, then, it may be asked, consists tlie merit of Chesel- 
den? Simply in the application of anatomical knowledge to 
Uie original operation of Frere Jacques, — in reducing to fixed 
■natomical principles, what was at first a bold and empirical, 
but forlunnte chirurgical adventure. The lateral operation 
existed, to all intents and purposes, in the hands of Jacqu^— 
liable, it is true, to sundry abuses; and it only required the 
knowledge of a skilful and dexterous dissector to give it all the 
.iDccess which it could have. This it received from Cheselden, 
Who, by investigating and explaining its principles, divested it 
oF its evils and uncertainties, and presented it to the sargical 
"world in a state of comparative perfection. It is in this sense 
enly that we con understand the language of this illustrious and 
candid surgeon, when he says, " I contrived the manner of 
cutting which is now called the lateral way. " " 

We should not have entered into this disquisition, bad we 
Bot been convinced that the services of Cheselden are sufficicnt- 
^ great, without making him the absolute inventor of this ope- 
ration, and that his merits are too substantial to require any 
exaggeration. The language of our author shows that some 
nisconception prevails in the London schools on this subject'; 
Iind it is due not less to the empirical Frere Jacques, than to 
the candid and skilful Cheselden, to place tlie matter in its true 
light. If, after our plain unvarnished statement, any doubt re- 
biains as to the true origin of the lateral operation, we request 
onr readers to listen lo the following words of the veracious 
Deschamps, who spared neither pnins nor research to attain 
the truth, and who, while he speaks in the highest terms of the 
knowledge, candour, and public spirit of Cheselden, cannot re- 
fiise their true merit to Franco and Beaulieu, or even to the 
libeial Mery. " This comparison of the methods of Franco, 
of Frere Jacques, of Mery and of Cheselden, proves that they 



are not only the 



, but further, that thei 
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the same terms ; and that the operation of Franco differs in the 
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mere expression, in so far as lie does not say that be cuts khv&rd* i 
the ischial tuberosity, and between the erector and accelerator \ 
muscles; — a dissection, however, which he elsewhere indicate* 
clearly enough. It further results from these details, that if it I 
be possible to entertain doubts on the lateralized operation of ' 
Franco, it is impossible to do so regarding that of Frer» ' 
Jacques, published in 1702, twenty-four years before that cf 
Cheselden. Frere Jacques is tlierefore incojilestabli/ the JirA 
after Franco, nko described nncquivacally the lateral operalioagi 
and the Jint who perjvrmed it ; and to him belongs the honoioi 
of carrying into ciFect what Mery had only conceived. " • ■ • ' 

To proceed with the treatise of Mr Key, — tlie author shortly 
reviews the several modes in which Morand in France, andi j 
Douglas, CheEeldcn himself, John Bell, and Sharp describe the 
steps of the lateral operation ; but pays no attention to the itib' 
proTemcntsreal or imaginary, which this operation underwent 
it) the hands of foreign liihotomiste. It was certainly not necei^ 
sary to write n history of the operation since the days of Chew 
elden; but as Mr Key mskes it a point of duty, to quote eonieo£ 
tiie English authorities, we beg to suggest, whrther it might not 
have been decent at least, to say something of the alleged aJ-* 
vantages of the method of Moreau, who asserted he did not Ai^ 
vide the transverse perinaeal artery; of the method ofLecat anfl 
the merits ofhis urethrotome, and his beaked cystitome gorget^ ' 
of the absurdity of the litkotoine cache of Frete Jean dc Saint* 
Come, — which Boyer unaccountably enough regards as thtf 
most ingenious of instruments ; f and lastly, of the wounding of 
the internal pudic artery, which has happened more than oncp 
iu the hands of good surgeons, and led to much inconvenience, 

We must not however foget, that the main object of the pr&: 
sent treatise is to explain the section of the prostate glanq^ 
and which we entirely agree with the author, in regarding it as 
the essential and important principle of the operation. Tbfl 
main point which it is practically important to determine, is in 
what direction should the prostate gland, and neck of the blfuh 
der be divided, and what is the most proper instrument for pers 
forming this section ? According to Mr Key, " Cheselden's aiitt 
evidently was to divide the prostate gland, in the depending 
part of tfie left iobe, with a considerable inclination towards tin* . 
rectum ; " yet how does this tally with the subsequent inferenceF j 
From the quotations adduced from the English authorities noV I 
mentioned, Mr Key infers, that " two points are clearly made ] 
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aatkorre- 
KtLco k aexrs lo ibu c^^od* is radier 
thai of aazcrior, or orre ciL-Tcm^T «3C a= ccKscoe aRtmor-iopc- 
rior poKUOD ; aind ir uiere b dxl:ii ia I2« Lbdtiugv of relative 
potitioD, vhcn anxicd :o abaioct. h is a aaaccfest cootradiction 
rn lerms en talk oif ibe knife ZMmg carried mnm.'^d inio the neck 
of the h 3 iier, ie^/xc i£ie prasaie g^lmi. f^r the parpose of di* 
▼idiDsr ih\* z^MXtd uk the devemitM^ pen o: t&e \eh iube. " These 
incor^tisteocief reqa:re rcctificadoQ and acjasunent. 

Oar aothor :§ p«rfectJT ri^ht in ascribTc^ mach incoiiFenience 
to the curratare of the staff in perfonaire this operation ; and 
juAir reprobates the n«e of the gorget- I: the staff is of the cur- 
vat are osaailv e^^veii, the cperator ou^bt lo remeciber how liable 
an initrurieni is to slip off exacdv at the beni, or to be broken, 
and cau*e mach inconveaience ir not danger. 

^ In the u^ of the gorget, a more unpleasant feeling is expe- 
rienced bj the operator ; namely, the danger ot the beak slipping 
frooi ihe groove of the curved staff; a danger, not imaginary, but 
with reason insisted on ever since Hawkins's first incroduciion oif the 
cutting-gorget, as well by iu strenuous advocates as by its enemies. 
The operator has to atund to two sensations, the running of the 
beak along the staff's groove, and the resistance afforded by the 
prostate gland ; while he is overcoming the latter he becomes un* 
conircious of the former, and at the time he impales the prostate* 
loses all cerUinty of the beak being within the groove ; this difficulty 
depends as much on the curve of the staff as of the nature of the 
cuttin^^-gorget, and is one that every candid surgeon must acknow- 
ledge frequently to have experienced. 

The first impediment a surgeon meets with, is the giving the first 
impetus to the gorget ; by raising his hand, he is aware of the hazard , 
he runs of the blade slipping between the gut and the prostate ; by 
dcprcHstng it, he is in danger of thursting the beak at right angles 
against the staff, so that the gorget cannot run along the groove ; 
and not unfrequently in the efforts of the surgeon to propel it on* 
ward*, the beak is nearly broken off the gorget's blade, and the staff 
is withdrawn with a bent back. These accidents I have witnessed ; 
and by those who have seen much of gorget lithotomy, such occur* 
rcnces will be recognised as by no means uncommon." pp. 13, 14. 
In fthort, it has ever appeared to us singular, that any peraoii 
pretending to perform surgical operations upon anatomical prin- 
ciplefi, should persist in the use of an instrument which has no- 
tiiing to recommend it, hut the gross clumsine^s oFthe mechanical 
nmnceuvering with which it mubt be xv^otigfit. It is certainly the 
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TOO&t- barbarous and crnel contrivance that the gretltest enemy 
of surgery could have devised ; and if Hie following stfltemcnt^^ 
of ^e evits resulting from its use, will dissuade one lilhotomirf 



iritlen in Vain.-' 
inducted b 
ur a great risk a 
: or the introdutfl 



only from employing it, Mr Key v 

" First, The cutting edge of the gorget is ( 
under the narrow angle of the pubic arch, as to in 
wounding ihc puilic artery ; a frequent congequeni 
lion of the gorget in adults, being, as is well knoi 
profuse gusit or arterial blood ; and, what is more mar en al, 
frequently great difficulty in restraining the hsemorrliage s 
operation. 

" Secondly. In the section rtf the prostate, the gorget is carriri 
upward through the large plexus of veins which surround the uppof 
Mirface of the gland, by which lon^ continued venous ha^morrhaf 
is produced, filling the opening into tlie bladder with ciiagula, a 
preventing the ready exit of urine, both by the wound and penif gj 
thus producing the infiltrations of urine into the cellular metnbran^ 
which frequently cause so much irritation after lithotoniy. 

" Thirdly. The section of the prostate is made in a diroctior 
most unfavourable to the extraction of a calculus. Instead of thi^ 
free incision made through the depending lube of the gland by Chftd 
setdeti, the gorget merely slices off the upper and na 
leaving the body of the gland, which aiFords so much r 
stone, untoucheJ. This slicing of the gland never affords room fl 
nough for a large calculus to pass, and, in the violent efforts to es^ 
tr*ct it, either the bladder is torn laterally, or, what is worse, ' 
prostate is dragged towards the external wounj, and its ligamentpl 
cellular connexion with the arch and ramus of the pubes destroyeo 
When the operation is properly perfDrmed, Ihat is, when 
in the prostate is sufficient for the passage of the calculut 
nexion between the prostate and the arch of the pubes 
afibrdfl an opposing barrier, when the Soger is attempted to be thrui 
upwards by the side of the bladder. " pp. 17. 18. , 

These evils are almost peculiar to tlie gorget operation. Tb<i£| 
following though common to it with .iny bad or forciiile mode i _ 
operating, is much more liable to take place after the use of tbu 
instrument than any other. 

" Fourthly. To be fully aware of the mischief attendin__ 

ceratioD of the prostatic connexions, a knowledge of the cause ti 

death' after lithotomy is necessary. It is a prevailing opinion, tfa 

Btone patients die of peritonitis, brought on by the injury done to tl 

bladder during the operation ; a mistake which, though not leadin, 

■ |o any serious error in the after- treatment, is so far atteniled witn 

|r nlschief, inasmuch aa it misleads the mind of the surgeon from the 

r true source of the fatal event. 1 will not venture the assertion, that 

inflammation of the peritoneum is never a sequela of lithotomy, but 

that it is an extremely rare occurrence, and still more rarely the 

cause of death, examinations post mortem have fully convinced me. 
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Daring the len years 1 bave been at our hospitals, I have nerer' yt* 
Been an unsuccessful case examined alYer the operation, in which lof 
flammAlion of the peritoneum could be regarded as the CRiue of 
death 1 and as iDvariably I hsve found that one circumstsnce wa^ 
uniformly present, nainely, suppurative inHAniiiiation of the reticular 
t«xture surrounding the bladder. Those who are unaccustomed to 
morbid ex ami nations may be inclined to be sceptical on this pQint, 
and may think that an injury done to the prostate and neck of the 
bladder, by a culling instrument, would be productive of more seri- 
Qus evil to the constitution, than a JBceration of reticular texture. 
3ome also may probably loob on this explanation as a refinement of 
iBodern surgery, and one not borne out by facts ; the fact, however, 
is indisputable ; and analogy will bear us out in attributing the high-. 
^t coustitutional symptoms to active suppuration of cellular tissue. 
Jn injuries of the scalp, if the wound has penetrated the tendon of 
the occipito- frontalis, we expect extensive suppura^on, not from th^ 
injury to the tendon, ijuaad tendon, but from the laceration or other 
injury done to the cellular membrane between the tendon and peri- 
cranium. In liiie manner wounds of fascias, whether of (he band, 
foot, or other parts of the extremities, are dangerous in tbeir conse- 
quences, not from the injury done to tlte tendinous fibres, but frunf 
the exquisitely acute inflammatory action set up in the subjacent cel- 
lular tissue. This reticular membrane may be regarded as an infinite 
bumber of serous cavities, coromunicating with each other, and pro 
tenting an incalculable extent of surface. liiHaromation spreading 
rapidly through these cells will quicbly affect a surface much greater 
tliah that of the peritoneum, and I Iiave witnessed symptoms as acute, 
pain as severe, and the peculiar depression attending peritonitis as 
marked in the reticular inflammation, as in the most acute and fatal 
cose of inflammation of the abdominal cavity. The instances I bave 
met with of the texture surrounding the bladder being affected nitit 
■tippurativc inflammation, and terminating fatally, whether arising 
from lithotomy or operations for fistulx in perinseo, are sulScientty 
Dumerous to allow me thus to generalize on the subject, and afford 
jf very useful lesson to those who endeavour to profit by examinations 
after death. In the inspection of those who die after lithotomy, it is 
Itot sufficient to look into tbe peritoneal cavity, to opeo the bladder, 
AT to examine the state of tbe wound; the peritoneum lining the 
' ti><*'er part of the abdominal muscles should be stripped off, and the 
ifource of evil will then be laid open. The finger will enter a quan. 
tX^ of brick-dust coloured pus in the cellular substance around the 
otAdder, and if considerable force has been used Id the extraction of 
tne stdiie, will readily find its way towards the wound in the peri- 
neum ; the barrier between the adipose structure of the perineutu 
fliiij the reticular texture of tbe pelvis being broken down, the sup- 
purative inflammation spreads rapidly along the latter, and may be 
traced in some cases, between the peritoneum and abdominal muscles, 
as high as the umbilicus ; in one case I have seen k extend to the 
diaphragm. " 
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The caus^of this destructive inflammatioit is found tn A^ 
following passage. * , 

" Lastly. Every surgeon who operates with the gorget ia unddt I 
Uie apprehension of it slipping between (he bladder and rectilm : K j 
Ihe treat slips from the groove before it has entered the bladder, 'tifc I 
supposed to have passed between the gut and the prostate. Frpn i 
the bearing of the gorget during its introduction, I always entertain^ ] 
some doubt as to this being the direction whicli the gorget takes unfc | 
det Kuch circumstances. In the only iosiance in which I have ha^ | 
an opportunity of ascertaining the real course of ihe gorget i' 
accident, I found that the instrument, which was supposed to haV 
liaised between the bladder and rectum, had taken a very dlfferen . 
course ; it had slipped from the groove of the staff, had been (trot 4 
pdled under the arch of the pubes, and had e 
texture above, and to the left side of the bladder 
be the usual course of the gorget, when it slips out o 
force it between the bladder and rectum, the beak must be thm^ij 
downwards, a direction which is never given to the instrument M J 
passing it into Ihe bladder. " 'i 1 

■ To obviate these evils, Mr Key operates with a straight 1 
director, and a comtnon straight scalpel, which he finds tO bd I 
" entirely free from the objections of the curved staff and goV^ [ 
ttet, iind to combine advantages which a curved instrument ctd^ J 
-'" possess. " 

J WW! first led to try an instrument of this form on the dead sub 
by the following accidental occurrence. Bein'^ called' upoa ^ 
nine a child who had died with stone in its bladder, I was deurw J 
of ' performing the operation, before making any examination (p ] 
body: and having neither st:ifF, gorget, nor stone-knife with majj 
» obliged to operate with a common director, a scalpel, and drraf 
forceps ; and I was forcibly struck with the facility with nhidt 
director oonductcd the knife into the bladder. I* 

" Tile introduction of this instrument is not attended with any diffip- ] 
'wlty i it enters the bladder of the adult, or infant, with as much Qm I 
cility as one of the accustomed form. When held in the position tjf m 
Uie first incision of the operation it might strike a surgeon, in IT" 
babit of using a common staff, that the point of the director waa a 
in the bladder, an objection that, if correct, would justly condemn m^ 
ae a dangerous instrument. To satisfy my own doubt on the subje^ 
when fiist 1 used it, I cut open the bkdder, while an assistant nel| 
the director in the position delineated in plate 2; and in every si 
which 1 tried it, I found the extremity projecting some n 
Ito the base of the bladder. In plate 2 «ill be found a correct rii 
the bladder, with the instrument passed into it. At first I b 
^le extremity made straight, but thinking lliat in depressing the bt _ 
die it might be caught by a projecting fold in the bladder, whicti 
Wtwld considerably embarrass the operator, I had the point slightly 
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ciirTcd apwardt, and as the knife is never introduced *a 
bladder as lo reach tlic curve, it will cause no difficulty i 
ductiiin. The groove Is made somewhat deeper than in t 
MafT, to prevent any risk of the hnif'e slipping out. The extremity i< 
not f^rooved, but rounded like a coninton sound, to prevent abraijion 
D^ the prostate or mucous lining of the bladder. The handle is some- 
what larger, to aiF>>rd a better purchase lo the hand of the operator." 
pp. 23—25. 

Now, in perusing this piece oF information, tlie first nflec- 
tion that occurs, is the singular methotis which some men take 
lo get the character of inventors and of original c<Hitrivance. 
Is It lo be supposed that Mr Key is ignorant of llie fact, tlmt 
ihe practicability of introducing the very instrument which he 
delineates, and of which he claims the invention, has been well 
known to surgeons both in Paris and in London for several 
years? IF he is, it is difficult to understand how he has been 
spending his time; for almost every one that takes any interest 
sn Ihe surgery of vesical and urethral discuses, knows well the 
experiments of Stanley in London, and of Amussat, Civial^ 
and Leroy in Paris, 

That the true state of information on this point may not be 
as little known to our readers as Mr Key seems to make it^ 
we request their attention to the following details from M. 
Troussel, on the practice of using the straight cathether, inlro- 
dnced by M. Amussat, upwards of three years ago at least. 

" In March 1822, " says M. Troussel, " I was summoned to « 
patient in the Rue de Sevres, No. lO*, with an extensive urinous ab- 
scess. I attempted in vain to introduce a curved sound, which could 
not be made to pass (he obstruction in the bulbous part of the ure* 
thra. M. Amussat being requested to see the patient, succeeded in 
introducing into the bladder a sound ferfecthf sirmght. Durinu the 
whole course of the disease, we used Uraigbt sminds, which were sl- 
■ways introduced with the greatest facility, notwithstanding the op- 
position of the patient, who having been formerly treated for uretbratl 
*iistala at la Charity, was very rejuctant to allow any instrument of k 
different form from those used in that hospital to be employed. 
■From this period 1 have used straight sounds only ; and I huve inva- 
Tiably introduced them witb [he greatest facility, I sound in this 
manner with more confidence, and I have therefore renounced the 
use of curved instruments, whether made of metal or of eiastic 
Hura. , 

" Among the numerous advantages resulting from the straight 
(ound, I adduce the following. J at, It renders the operation of^iathe- 
lerism much easier and less dangerous; it enables all physicians afid 
surgeons, however little accustomed lo the operation to perfom) it 
readily, by merely remembering the direction of the urethra. It is 
almoht impossible with a straight sound lo make a false passage, 
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kHthout quitting the known direction of tlie canal, and thrusting it 
VivsrA violently ; while it is eiiBy to pierce the urethra, and make a 
jhlse passage in the motion of depression, or gliding when the point 
" a curved instrument is under the symphysis pubis. 2d. The operator 
y always know exactly the situation of the point of the instrument, 
n the direction of its body, or that part which has not yet entered 
? urethra. Sd. The operator may always in cases of stricture act 
b yvkh a straight sound, as he would wilh a flexible one ; that is, he 
I may cause it to revolve on its axis between his Sngcrs, while lie keeps 
\iH applied to tlie obstructing point, in the known direction of ihe ca- 
r^I, and by putting it on the stretch with the other hand. 4lh. He 
lay substitute for a silver catheter an elastic gum one, open at both 
"•nils, by using the first as a straight piercer. The apparatus, which 
isEi.iiple, consists of a straight catheter, broken an inch and a half 
belnw its open end, so as to unscrew the upper part of a catheter al- 
ready introduced, and screw on the piercer (mandrin) in its place. 
It thus forms a long straight rod, upon which the flexible catheter 
may be slipped, by turning it between the fingers, and pushing it 
gently forward till it enters the bladder; when it is easy to withdraw 
the metallic sound to which the piercer continues firmly screwed. " 
- " [ insist," says M. Trousael, " on the denominaiion straighti 
tau*id, because often this name is applied to [sounds which are bii|| ■ 
slightly curved, or are similar to those suited to tlie female urethra."J^ J 
. If he is aware of these experiments, it is impossible to repr4 
b»te too siroiigly the spirit in which this pretended invention | 
claimed. „ 

Of the more than insinuation that Mr Key is the fir«3 
lo us^e a scalpel, or to recommend its use, it is scarcely r 
ijuisite to speak. We can hardly imagine him to be serious in 
talking in this manner of an instrument which he cannot fail to 
know was virtually used hy Cheseiden, which he must well 
know Sir Astley Cooper has often employed, and which we 
know has been used more than once in this city. It matters 
BoL whether ii be a scalpel with button or without button, with 
long blade or short blade, strong back. or slender ;. it st^ll is, _to 
oil intents and purposes, the ordinary straight scalpel nsed tb - 
all surgical operations. This method of explaining the priH4*fl 
pies, and improving the performance of surgical operations, bit ] 
ways either remarkable ignorance of the history of the art, or^ 
spirit in which candour has no share. «^'H 

We have now remarked the principal points worthy of att^ 
lion in this Treatise on Lithotomy. We cannot discover a 
thing peculiar in the author's description of the mode in whic_ 
be operates, or any circumstance which is not already w^i 
known to those who have studied the operation. Howev^ 
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much we agree wlib the author in his opinion on the principle 
of the operation, we cannot perceive that he has been fortunate 
iD his manner of unfoldinf; it. In truth, there is not a single 
attempt, throufrh the whole of Its splendid pages, to demoQ^ 
strale these principles oh anatomical facts ; and perusal of the 
Work sadly contradicts the professions held out in the title-psgs 
and preface. Even the engravings do not give views which we 
ebonld term natural of the parts concerned in the operation; 
and we should much prefer the short but clear observations of 
Dr Colics, as a guide in dissecting them and studying the ope- 
ration, than the desultory but assuming instructions of the au- 
thor before us. 

This book is introduced before the world with a degree of 
pomp and magnificence which the nature of its contents does 
not render particularly becoming. Jt consists of thirty four 
quarto pages, printed in close imitation of the work of Sir Astley 
Cooper on Dislocations and Fractures, in a large beautiful cbai 
racter, with plenteous space and ample mnrgiii. The contrast 
between all this pomp and circumstance of authorship, and tbo 
homely nature of the contents, is so striking, th.-it it involun- 
tarily suggests the shrewd remark of Bassanio. *' Gratiana 
speaks an infinite deal of nothing, more than any man in Ve^ 
nice ; his reasons are as two grains of wheat hid in two bushels 
of chaff; you shall ^eek all day ere you find them; and when 
you have them, they are not worth the search. " 



IV. 



Observations on Exlfaction of Diseased Ovaria , illustrated ^ 
Plales Votoiircd after Sature^ ByJouN Ljzars, LSurgeon, 
Author of the System of Anatomical Plates, &c. Edinburgh, 
Folio. Lizars. 1825. 

'I ■'HE surgery of the present age is characterized by its bold-* 
-*- ness, Operations which were not even dreamt of sa 
practicable by our predeeessori^, are now daily performed, and 
what is of greater importance, successfully performed. The 
Burgeons of the New World vie with those of the Old, and coun-* 
try practitioners do not yield in science or dexterity to those of 
Ae metropolis. 

The subject of the present communication is already known 
to our readers, by the interesting communication inserted in 
our LXXXI. Number, page 2 1 7, in whidi Mr Lizars gave a de- 
tailed Account of his fiist operation for the vemoval of diseased 
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1 by gnstrotomy ; ami although from a stngaUr circutn* 
stance to which we shall presently allude, the object of the ope4 
ration was not attained^ its practicabihty in proper cases was < 
demonstralcd, and the safety of laying open the abdominal cM^-J 
vity, and hondlinfr the viscera with freedom, made maDifesy*C 
contrary to the doctrines of the schools. 

We confess that we were among those who strongly dissifaded' 
both the patient from submitting to, and the operator from tin*- 
dertaking the operation ; and we can bear testimony to her fixed"*! 
determination, that if no regular and scientific surgeon would^l 
venture upon it, she would have recourse to a country bond^' ■ 
settler, "who," she said, " would make nae mains o't," (not* f 
hesitate about it). Our reasons for discouragino; the operatioiV/ ^ 
were not only the danger of incluclng peritoneal inflanimatioD^tl 
but the possibility, or rather the probability, that after th^^l 
cavity of the abdomen was laid open, it would be found imtri 
practicable to complete the operation, in consequence of adhev'j 
sions, enlargement of vessels and unexpected occurrences; for w»*L 
were fully aware of the difficulty of deterrainin-r, by any external''^ 
examination however skilful, the exact state of the internal p 
We confess, indeed, that wo did not foresee the - possibility of*l 
so creat an error in diagnosis, as that into which we ourselvei*fl 
and many surgeons of great experience fell, of supposing a dist-^l 
eased ovary to be the cause of a protruded abdomen, when iii'* ■ 
reality both ovaries were sound. Yet so it was; and it fui-nisbcall 
an additional reason against the undertaking of this opcrationf m 
except under the most particular circumstances. Luckily^'F 
however, the patient Is still alive, and does not repent of her ur> j 
gency to have the operation performed, as it has satisfied hwH 
Uiat every thing possible has been tried to relieve her from the^L 
inconvenience of a prominent belly. *m 

Mr Lizars, however, has not been deten-ed by the want of J 
SUCCVES in his first attempt, from persevering in liis endeavours 
to accomplish so great an object, as to remove a disease, rci»^' | 
dcring the remainder of life a burthen, and invariably terminat*^ 
ing in a lingering death; and in the splendid publication bel" 
fore us, he gives an account of fqur cases, including that al- 
ready published ; in the second of which the operation was ptM '' 
Ually successful, in the third it proved fatal, and in the last, i 
oovcry has taken place, although it was found to be impractiV 
cable to remove the tumour. 

As the first step towards overcoming the difficulties whicH'^ 
embarrass an operator in his practice, is to be fully aware of J 

Kr existence, and of the various forms and complication** 
:h they present, we shall extract the detail of those whicW'l 
. 
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;:» ■'"■■■"'- - ■ - / ' " ■ 

flccurred lo Mr Lzars, reserving tlte successrul cue to the 

"Cake Ur— J. C, M Coofcmaiff, 25 years of agV. Diseiiseof 

- otie'yearMantltn^, nni] health of late very bad. , 

" " On Tueiday the 52d March 1825. between one and two o'clock. 

the room havmg been previously healed to 75° of Fahrenheit, I com- 

' menced Ilie operation, by making an incision thruugh the sliin and 

adipose substance, from the sternum to the symphyMs pubis j tlt^n 

' (hrougb the muscles and peritoneum, near the sternuin, so as get at 

tince into the abdominal cavity : but the tumour approached so nc^r 

m, that I could not accomplish this, so that I cut through 

'the tendons of the external oblique, internal oblique, and reciua 

• ihtiBcles,' imftK'ning I had got to the surfute of the tumour, fnd tfas 

^oCieetliog to aepurnie the parietes from the tumour, when 1 ob- 

' SM«d (ny niistuke. I accordingly dce|jeneiJ tlie incision' fhro'ii^ 

••«he'iwsterior tendinous layer of the internal oblique and transVere^a 

' TnaBcles, and arrived at the sac of the tiimouri I then begati fiifi- 

' lulaie the tumour, which was found adhering so sirnngly to the lU- 

'tiefef of the abdomen, to the colon, and to the brim ol' the jieWH, 

^hal I despaired of being able to detach it ; however, by dli^et'tfn^ 

'atone time, and tearing cautiously with the tingers at anoiD^r,' I 

succeeded in insulating a large mass of a dark -brown colour, Weigli- 

in^ upwards of seren pounds, and, to my delight, having a peaiele 

only the thickness of the little finger, and between one ailtl"iS^ 

jaches in length. 1 now gave this enormous mass to my assistfani, 

Ale Macrae, passed a lif;ature round the pedicle, and tied it firntiy, 

and tlien cut close to the tumour; securing three open-mouthed vta- 

,mI8 of the pedicle. During this period, which occupied, I uudar- 

•land, about ten minutes, in r friend, Dr Puole, kept the oineatuni 

and inlesiines enveloped ip a towel dipt in water at 96°. I now 

stitched up the wound, carefully avoiding the intestine^ and omea- 

ium, applied straps of adhesive plaster, compresses of lint and linen, 

and around the buJyashawi like a binder after aecouchernent ; and, 

IfiStfy, carried my patient lo bed, " 

This patient died on Thursday 2+tb, at 7 p. m. of perttotij- 
lis, having survived the operation about 56 hour?. 
, Case IV. — M, B. age 3+, cocikmaicl, disease of six yean 
Standing. Operatioo pertormed on the 2*th April 1825. 

"The day was remarkably cold for the season, for altliougbs 
laiKS fi*"^ had been put on by seven in the morning,' the thermometer 
liad «rifen only to 6S° by one o'clock. When the heat of the room 
iliui ar»en to 70° of Fahrenheit, which was between one and two 
o'clock, a longitudinal incision was made through the iniegumeni«, 
from' the.stetn.uqi to the pubca; at the Sternal exiremiiy ihe perito- 
neuip was wQundud, and nne linger of the let\ hund was here iiittu- 
duc«(L then another, and the peritoneum laid open to the pubes : 
iJm; same wu« then done upwards to tlie sternum, wheu a multiplicity 
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i7 convoluted vceeeU pmenteil themielvea of various magiHtude, 
from the thicbnest of a Rnger lo that of a ctow'i quill. At fim [ 
ight ihem ihc iotc-slines, for they appeared extremely fleshy ; 
1 1 imsgineJ them the bio oil -vessel a of a placenta, which ihey sti)i 
e resenibied ; indeed sue)) was their reseroblaDce to die vessels 
of that ori;an, that the same idea struck one and all of the geailemen 
present. On minute examination, however, they were Tound to be 
llie bload-vessela of the omentum majuj, enormously enlarged, ruri' 
ning on the surface, anil into the substance of the tumour, which ap- 
peared an enlarged ovarium. Findiiijf that it was impracticable either 
to dissect these vessels from the surface of the tumour, or to secure 
theni, in consequence of their t;r«at number, I abandoned the idea 
"tit extirpating the rodss, in which decision I was supported by the 
**' itlemen present : I therefore punctured with a large trocar and 
!tila the centre of the tumour, but nothing flowed ; I next made 
. Bm^l bat deep incision with a scalpel, when the tumour appeared 
aniid and cartilaginous, and a vessel bled a little ; I lastly punctured 
the lower part of the tumour, being anxious to reduce its bulk, but 
only pure blood flowed. The lips of the wound were now approxt- 
inated and stitched ; adhesive straps applied, compresses of lint and 
linen, with a shawl as a binder, and (he patient carried lo bed. " 
[ The reports are cominued to Ma^ 7th, when the patient was 
COD valcit cent, and, we understaad, she'continues to recover. 
. Case 11. is that in which the operation was partially soccesE- 
ftil ; we say partially, because although the one ovary was re- 
moved without any bad consequences to the patient from the 
operation, yet most unfoniinately the other was diseased nndec 
BUdi circumstances as to render its removal at the same Itnie i 
HDadvi$ah]e. The patient was 36 years of age, and the cose tflJ 
MX years standing. ^' 

" The day bt^lbre the operation, she had a smart dose of the coiflbt 
pound powder of jalap, which operated briskly. This day, SundijL 
the 27lh of Febiuary 1825, at 1 o'clock p.m. 1 began the opePj 
Dtion, the patient being placed on her back, on a table covered wit^ 
blankets, and the temperature of the room heated to 73° of Fahrei^ 
b«it. The external incision having extended through the skin aut 
adipose substance, from the eniiform cartilage to the symphysis piJC 
bia, a little on the left of the linea alba, I cautiously cut through the 
piBBCtea and the peritoneum, near the umbilicus, making a smalt a- 
perture into the latter, when the serous fluid Sowed freely out, which 
ivu also collected by means of saucers and sponges : as the fluid 
ceased to flow, the wound was eularf>ed downwards. The whole mea- 
0(iivd about a gallon and a half. The wound was then enlarged up- 
wards to die slernum, making that in the peritoneum correspond 
with the wound in the integuments ; when the tumour appeared oc- 
cupying the greater portion of the abdomen, and reMmbled the 
Uterus in die eighth or ninth month of gestation, as re^esented in 
Vol. XXIV. NO. 84. M 
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Plate I. \ now laid bold of the tumour, brouglit it beyond the, 
parietcs of the abdomea, and gave it into the hands of my assistant, 
Mr Macrae, as its weight threatened to drag the uterus ; I then paa- 
Ecd my fingers around the pedicle, which appeared the broad liga- 
ment of the uterus, soft, flaccid, and healthy, and about an inch and 
a half in lengthi the fundus uteri being elevated about an inch above, 
or ailantad to, the crista pubis. A ligature, conipOEeil of two strong 
tlireads waxed, was next passed round this pedicle, and tied inter- 
mediate between the funilua uteri and the tumour, transfixing the 
pedicle between the noose of the ligature and the tumour, to prevent^ 
the nuose slipping off. Lastly, I cut across the pedicle close to the 
tumour. During the progress of the operation, she complained of 
pain in the lumbar and eacral regions, which appeared to arise from 
, the dragging of the tumour — a circumstance scarcely possible to be 
Kvoided, with all our care. My next object was to ascertain the 
condition of the uterus, as I was prepired to remove it had it been 
diseased; the uterus, however, was perfectly sofl, and only a little 
enlarged. The other ovary was increased to nearly the size of the 
fourth part of the one removed, and was adhering on the right side 
|o the parietes of the pelvis, and lo the uterus, hut comparatively 
free on the left side. While examining this, the gentlemen around 
me begged me to desist, in which I concurred, conceiving, that as 
the uterus was elevated above the brim of the pelvis, and the ovary 
not tied down by adhesions to the bottom of the pelvis, there might 
be hopes of its rising after the other had been detached, and that it 
might be extirpated afterwards. I now proceeded to bring the edges 
of the wound in apposition, by the employment of ligatures and ad- 
hesive straps ; of the former there were seven, and of the latter nine, 
the wound itself being twelve inches. I regret that t employed so 
fetv ligatures, for in wounds of the abdomen they are particularly 
useful, to prevent any protrusion of the viscera, and to give support 
In all the motions of the abdomen during the cure. When the li- 
gatures and adhesive straps had been applied, and the ligature en* 
£irclitig the pedicle carefully left out, compresses of lint and linen 
4vere put on, and the abdomen encircled with a shawl, as a biudev 
employed after accouchement. This I found in the former case much 
more serviceable than a nine or twenty-toiled bandage, or stays, or 
any other fashionable dress. " 

The only untoward circumstance which occurred was corns 
hsemorrhagy in the evening, but it was checked by judicious 
treatment, and the case proceeded favourably. The last re- 
port is on the 9lh of May, when the patient is convales- 
cent. 

Ill drawing a general result from the event in Mr Lizars'a 
cases, we must remember that the ovarian dropsy, if left to it- 
self, is a mortal disease, of very slow progress, rendering the 
life of the sufferer for a great length of time miserable, both 
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1 actu&I distress and from dreadful tinlicipations, and ttiat 
iherefore any tliinji which presents even a chance of relief^ is 
preferable to abandoning the individual to despair. Keeping 
this consideration in view, the result is rather favourable. Of 
^^fiiiir cases, one may be said to have proved successful, one died, 
^^■hd in two the operation was useless. We find from ihe records 
^^^BEurgery, that in general capital operations, on their first in- 
^^Hndiiction, have been much less succeB&fuJ, even in the hands 
^^Hf the great and skilful surgeons, by whom ihey have been con- 
^^Hpiivetl and performed, * than they have afterwards become in 
^^^Be bands of the profession generally ; and it would not be difli- 
^^^Itilt to give the cjiplanation. 

But if we consider ilie operation of gastrotomy, independent- 
ly of the single object of removing diseased ovaria, the result of 
Mr Lizars's operations is more favourable; for we here find, that 
of four cases, three succeeded, although in all the abdomen w^ 
freely laid open, and the viscera very freely examined ; a su» 
cets GO great as to encourage us to believe that gastrotomy ma]^' 
be resorted to in many oilier cases of abdominal disease, as voT 
vntus, intussusceptio, f internal hernia, even external etrangulaf 
ed hernia — intestinal calculus, f and in very obscure diseau 
of the abdominal and pelvic viacer a, when no other hope pr^l 
eents itself. ' 1 

We have now only to speak of the plates with which Mjr ] 
Lizars's work is adorned ; we say adorned, for they reflect th^ ] 
highest credit on Mr Lizars's brother, by whom they were dto^^l 
signed, engraved and tinted. They are five in number, and ufl 
belong to the second or successful case. The first represents mr 
view of the abdomen when fully laid open, exposing the tumoui|.l 
intestinas and uterus, in their relative situations. The secoq^a 
U a lateral view of the tumour iu its natural size ; the third \^m 
view of the basis of the tumour, showing the pedicle by whic^ 
it was attached, and the Fallopian tube connected with it ; tbk] 
fourth is a section of the tumour, displaying its texture aiujl 
EtTucture; and the fifth and last is a. view of the abdomen aftaf 
the wound had healed, showing the cicatrix of the incision, sa^ I 
of tbe stitches, and the ligature still hanging out. " 



* See obsemUion^ in page 127, vnl. 1, of Mr Harrison's Surgical Aoatoioy 
the Arteries, a work replete nitJi information and devoid nf pretension, aud wU ' 
OB^l 10 be in Ihe hands of every student engaged in dissection. 

f 3ce Dr Funksus's cue ■□ die Medical Ititelligeiice of thil Number. 

i Sw Ur Toibet'i cai^ pagiBSofihe preNnlNwab». {I 

M2 ^ 



k. 



180 Hejwrl mt the Epidemic -July 



V. 

i.. Ueport on the Epidemic Cholera^ as it has appeared in thd 
Territories sid)ject to the Presidency of Fort St George. Drawii 
up by order of the Government, under the Superihtendenc^ 
of the Medical Board, by William Scott, Surgeon aind Se- 
cretary to the Board. Madras: Printed at the Asylum Press; 
1824. Folio, pp. 292. With Appendix, &c. 

2. ObervQtions on the Cholera Morbus of India: a Letter addres^ 
sedto the Honourable the Court of Directors of the East India 
Company. By Whitelaw Ainslie, M.D. M.R.A,.S;, late cJ 
the Medical Staff of Southern India. London, 1825. pp.'.fioi; 

3. On Cholera^ more especially as it has occun-ed during idle yedri 
in British India, a Letter addressed to Sir James M^Gr^gor, 
M'D.9 Director General of the Medical Department (vf ihi 
Army, Src* SfC. By Thomas Beowk, Surgeon Mnsselburghl 

8vo. Edinburgh, 1824. 

« 

/^HOLERA hds prevailed epidemically, it is well known, in va<^ 
V:' . rious countries of Asia, successively, and with various de- 
grees of severity, since the year 1817 ; and at' the present timey 
when it is reported to have shown itself on the confines, and^ 
in some instances, in the eastern territories of Europd, its ra- 
vages have scarcely ceased in the countries where it originally 
appeared. The origin and progress of a distemper so rapid, 
so generally fatal, and so comprehensive in its aggressions, na^' 
turally attracted the attention of our Oriental Colonial Govern* 
ment, in consequence of its early appearance in our possessions 
in Indp&tan; and at their request, the Medical Bodrds of the 
different presidencies have presented reports of the history 6F 
the disease, in the jJarts of India under their respective care; 
Trom those of the Medical Boards of Bengal and Bombay, al* 
ready published, it appears that cholera prevailed, between the 
inbnths of May and September 1817, in the districts of Mom- 
ensing, BehaCt.Nuddea, Jessore, Calcutta, Rajshahy, and that 
It shortly aft.er reached Balasore and Cuttack \ that in Noveih<* 
Iber U^ affected' Mirzapore, Rewa, Sheergiir, and other nprthe}*a 
Mils Qf Bundelpund ; that before the end of May 1818, Jub-, 
DMlpore, Saugor, Ongein, and Nagpoor, were under its influ- 
ence ; and that early in July it reached Jaulnah, Aurungtibad, 
and Ahmednuggur, extending, in the course of that month, to 
fieroor and Poonah, and to the presidency of Bombay alK)ut 
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llic middle of August: — (lius Iravcrsing, in a single year, ihe 
whole of Bengal and Cutlack, to the western extremity of 
Giindwana, and in three inunihs more, or atioui fifieen niontlm 
from its first appearance, coniplclety crossing tlie neck of the 
peninisiila, to the shores ofiiie Arabian Gulf. 

In the course of \>i\ti, tliis sinfiular malady appears to have 
taken another route, and following a southern course, to have 
traversed succt^gMvely the districts, towns, military stations and 
encampments of the Indian Peninsula; — sometimes appearing, 
capriciously enough, where it was not apprehended or ontifci- 
piited ; in other instances, following a path iho direction of 
wbicli could be traced with considerable accuracy. The vo- 
Jume before ns contains, first, the Report on the epidemic as it 
appe:ired in the tcrriloriea subject to the presidency of Fori 
St George ,■ secondly, the narrative of its progress in the Indian 
-Peninsula, compiled from official records; thirdly, extracts 
from original reports of the medical ofKcers attached to 
the presidency; fourthly, a series of cases of the disease, 
uitli observations, extracted from the records of the Me- 
tliciil Board; and lastly, an appendix containing the sick 
returns of the army of Fort St George, from the year 
^815 to 1821 inclusive, digested in fifteen tables, six tables ex- 
^bifing the daily progress of cholera, and tables of the move- 
_ienU of the troops, and the conditions of the atmosphere dur- 
ing the same period. It is chiefly to the report, and to the nar- 
jative of the course of the disease through the Peninsula, that 
<iur present attention is to be direcied. The first of these, 
wliicli is drawn up by Mr Wiiiiam Scot, secretary to the 
JWt'dic^il Board, cimtains a clear and instructive history of the 
dise.^se, notices of the periods at which it has appeared, either 
by authors or by ihe records of the governmem; an account of 
its syniptopis and their varieties, means of diagnosis, appearances 
on dii!>ec[ion, an examination of opinions on the causes, real or 
idhgcd, by the operations of which it seems to be produced; 
a discns-iiun on its proximate cause or pathological essence; 
and luiidy, a clotai] of the curative means employed, and of the 
fipp.ireni operation of medicines in the.disorder. In the second 
jiapiT wc are presented with a minute and interesting history of 
tiM; route which the disteni]>cr was observed to follow, from its 
irat appearance in the district of Gaujani in the northern Circars, 
"it lej-niinated near Cape Comorin in the south, and at I'oonah 
ifl Bombay in the west. For sundry reasons which are satis- 
rixtryio us, and we trust will anon be obvious to our readers, 
J make the lust first, and the first last. 
'\^e ba^ alre:tdy biufly glanced at the situations attacked by 
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cbolera, and the course of the disease between May [817 and 
August 1818. It was in March (20th) 1818, that this dis- 
ease was first announced to be prevailing in Ganjam, s town 
dose on the coast, in a district at the northern extremity of 
what is termed the Circars, — a long narrow tract lying between 
-the Orissa monntaina and the Gulf of Bengal. It was then pretty 
frequent at Aska, from the 23d April to the 16th of May, when 
it Budtlenly disappeared, but again manifested itself in the be- 
ginning of July, continuing more or less till November, after 
which few cases were t^served in the Ganjam district. Regard- 
ing its coui'se at Cbicacolc, the next town in this line of coast, 
no authentic information was obtained; but it is known that 
this place was not exempt from its influence. At Viziauagram 
no distinct case occurred till the IJOih M»y ; but after the 26Ch, 
and onward to the 5th July, the disease prevailed generally, and 
with some severity. At Vizagapamm it appeared about the 
15th May ; attacked few Europeans alter June ; but it continu- 
ed to be general, though in different degrees of severity, in this 
town and the neighbouring country, until February 1820. It 
■declined in December 1818, but recurred in March 1819; 
most numerously in May, but most fatal in April and Novem- 
ber. At Rqjahmundry, an inland town, it appeared about the 
10th July, began to decline about the beginning of August, dis- 
appeared early in November, returned on the 25ih January 
1819, during the prevalence of a cold wind from the south- 
east, and continued until the end of April, At Ellorc, some- 
what to the south-west of Rajahmundr}', it commenced about 
the 5th July, at once, on the first regiment of native cavalry, 
stationed there, and on the native inhabitants, who are chiefly 
I^indoos, but proving most fatal among the Moslem families. 
At Masulipatam on the coast, the first cases appeared about 
the lOih July, among the convicts confined in the fort, m 
a low, damp, ill ventilated and very crowded apartment; and 
about the 2Uth it was observed in the town and neighbourhood, 
where it was very general during August, declined rapidly in 
September, and disappeared early in October, while ihe weaUier 
was chill and the rains heaviest. It iippeared again here in » 
milder form about the 15lh June the following year (181-9), but 
continued a much shorter time than during 18i». 

In several villages situate along the southern bank of the Kist- 
nah, from the eastern extremity of the Zillah of Gun to or to the 
western extremity of the district of Falnaud, it appears to have 
manifested itself almost simultaneously about theend of July, to 
have proceeded gradually southwards, and to have finally quit- 
ted the neij^hbourhoud abuut the middle of November 1S18. 



Commencing about tlie beginning of the westerly rains, and 
*■ — itinuiiig until the termination of the rainy reason, it is report- 
to have been most fatal during the prevalenceof bleak 
ilerly winds, and in villages aituate in the vicinity of tanks, 
'he Banians, or merchants of the town of Guntoor, a little to 
ihe south of the Kistnah, whose dwellings occupy a wide dry 
Street, almost entiiely escaped the disease, wiiile the Brahmins, 
who inhabit a close, damp alley, suScred in as great a proper- 
lion as any other class of people. 

The Zillah of Nellore extends abont 180 miles from north to 
south, and varies between 40 and 60 miles from east to west,— 
a tract of country lying between the Payen-Gaut or Carnatic 
division of these mountains, on the west, the sea of Coroman- 
(lel on the east, and the river Pennar on the south. Cho- 
lera appeared in the most northerly villages of this district 
■bout ihe 2d of August, manifested itself at Ongole on the 
14th, at the town of Nellorp, from which the Zillah is named, 
on tJie 20th September, and before the 5th of October it had 
reached it^ southern extremity. In twelve days it travelled 
82 milei^, in the next twenty-seven days 80 more, and in two 
months from the date of its commencement, it traversed the 
whole Zillah, except its two south-west divisions, which entirely 
escaped this visitation. These parts which are the most elevat- 
ed of the Zillah, are populous and much frequented by mer- 
chants ; and the disease was observed to be either less fatal or 
less common, in its whole western frontier contiguous to the hills. 
It continueil during the rainy season; and disappearing in the 
order in which it had advanced, it entirely quitted the Zillah 
before the 15th of January 1819. Again, however, it be- 
came general in the northern parts of the Zillah about the 
middle of ApriJ 1819, and, proceeding southward, at nearjy 
the same rate as formerly, it reached Ongole on the 16th of 
May, and Nellore on the 5d of July. From the neighbour- 
hood of the former town it disappeared before the ena of Au- 
gust, and from that of the latter about the end of September; 
and indeed the, period of its continuance, in any town or tract 
of these districts, rarely exceeded three months. 

At Madras, it appeared from the accounts of natives, that 
some cases had occurred on the Slh of October ; but the first 
case seen by a medical officer occurred on the Slh ; after which 
it prevailed pretty generally in Madras and the adjacent vil- 
lages, until the Si4th, when it received a temporary check from 
a violent storm. Very soon, however, it again increased, and 
prevailed with considerable, but varying violence, nntil the be- 
ginning of November, when it first declined slowly, and sdme 
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lim^ aflerwanb became niik}, mdrett wmre occurremce, :Ia 
April' J819» the troopi «t the pretidtncy wen cmirely Imltlrjf-; 
hot 'the diflMse re-uppeared early in Mi^; and though itifid - 
not afterwards become general, it has shown itself eoca&iooally 
^ipcethat period. Its attacks were most frequent durin^f'th^ 
boc months of 1819 and 1890; in 1821 they wereHnore nwe^ 
Jit FoonamaHee^ in the interior of the district, it appear^: on 
the ISth Octdber» hot disappeared about the middle of thefiik. 
lowing mooUi ; between the 8th and 81st July 1819, howererf 
spatiy cases an^in occurred at this place. At St Thomas's . 
Mount, near Madras, it appeared on the same day, I Sth Octo*^ : 
ber, on which it appeared at Poonamallee^ and though Ji€ino« : 
lent or general, it continued long. Abating in December, it < 
decreasd till May 1819, when it became more frequent^ rud 
during the three subseouent months, was more prevalent thani> 
at any preceding period of its oourse. It declined in Septemberp, (, 
and early in 1890 was very rare. At Wallajahbad it appeared^ 
f}rst about the middle of October, and continued to prevmil^/ 
with different degrees of violence, in the 86th regiment, and • 
^mong the native inhabitants, during November and December. 
$everal cases occurred also about the end of April, and a few 
1^ the beginning of May 1819 ; it was frequent towards the end 
of June, especifulv in the Royal Scots ; declined about the 8th ' 
^idy, and soon after disappeared. ' 

U continued to proceea along the coast ; but we have no ac- ' 
counts of its appearance or decline at Sadras or Pondicherry. 
At Cuddalore it first appeared about the 1 4th November, after 
the commencement of the heavy rains, and prevailed, with constn . 
ijerable violence, tilltlie endof X)ecember, when it rapidly dediii* 
^, and at len^h disappeared. At Combaconum it appeared, 
about the 20th November, declined about the middle of Decent 
ber, and socm terminated. It recurred, however, for two or three 
days, in the middle of January. At Nagore it began about the> 
iOth November, principally among those natives whose occupa- ^ 
^ohs exposed them to the weather, which was damp and rainy^.^' 
^i^apatam, though distant from Nagore only four miles, conti*^ . 
nued healthy till the 22d of November; at both places it was: 
ipuch abated before the 20tb of the following montli ; but re«^ 
curred as at Combaconum, in both places, for several days in^ 
the middle of January, agaia about the end of July 1819, abat*, . 
ipg only after the middle of August; and once more, between 
^he. end of October and the middle of November* at Nagore ; 
§nd between the 1st and ISth of February 1820, fni Negapatom. 

It rfiocbed Tanjpre and its neighbourhood about the 20th of 
Noven^ber, soon became very frequent, continued tg increase 
irregularly during Pegember lift the middle of January, after 
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which it Jtbated slowly and irrt-^larly, - ilisi^peiirin|^ only iii"f 
April 1820. Contiauing its progress soutliward, it3p))eaiv*l a|> 
Madura about tbe end of November, ai>(l vies soon difibsedM 
over the adjacent, districts of Dindigul iu the interioTi anil'ri 
Ramnad oo the coast, iu both of which its coiinsc was so irre^- 
gular and protracted, that it ceased to be general only in March ' 
or April 1821. At several places it declined greatly, nnd n>-> 
turned without evident oiiise; and it was general and ueNtmclive 
over the whole Madura district in June 1819. At Palamcoltah / 
It commenced in the brginning of January 18 ly, declined consi-'i 
derably before the end of the month, and dieappenred from thti^ 
inhabitants, and the troops previously stationed there earjy in '' 
February; but the 1st battalion 15th regiment, vfhich had rcr- 
luriwd from Ceylon, contiuued to buffer from it till near the end ' 
oftbn month. No cases acre observed at Palanitxtttah, unlil 
the beginning of September, when many took place, and coo- 
liiiued to occur in December, in Jann^u-y, and the latter part of 
April IS'iO. During this month also, it was fretjiient in the town 
oriwinevelly. This forms an account of the progress and ad- 
vancement of Cholera along the eastern or Coromandel coa»t of 
(he Peninsula, during ihc years 18 18 and 1810, from Gaujam and 
Aska in the north, to Palamcottah and Tinnevelly not tar from 
Cape Comorin in the Bouthern extremity of the Peninsula. We 
now proceed to trace its course in the game direction through 
the interior of the country. 

The first spot in the northern and central region of the Pen- 
insula) at which it is represented to have appeared, is Nagpoor 
ami the neighbouring villages, where it was observed about the 
mifklie of May 1818, when it was general and fatal among the 
inhabitants ; but no case appeared among the troops until the 
2Ctb or 27ih of May, when three or four men of the depot 
corps were attacked and died. On the 30th May, a large de- 
tachment of Bengal and Madras troops arrived at Nagpoor from 
(he siege of Chandah, took posse.ssion of certain hut& uenr the 
Siltabuldee hills, which they had fornicily occupied. Though 
previously in good health, they had scarcely taken possesbion ' 
of their quarters, when it appeared in a violent maimer amon^j 
the Bengal troops and their followers. Of the Madras Iriiops^ 
only one individual was this day atferted; but on the :ilst it 
appeared with great violence and fatality, on the Utof Juneblia 
att.Lcks were very numerous, but the deaihs proporiionally fcweri 
on the 2d il declined, and alter the 10th rarely occurred. In' 
a detachment of iheforce recendy employed at Chundah, whicW < 
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cd nt tiic same time, and followed the eame course as it did is 
the main body of troops at the latter place. 

At Jnolnah, cases were first observed on the 3d July among 
ihe fttmilies of" [lie HHtire soldiery ill the village; on the foUow- 
ing day it attacked the troops both European and nntive, con- 
tin iiiii*; frequent and violent tilt the Ilih July, when attacks 
were milder and less numerous; and before the end of the 
Kionlh the disease had almost disappeared. The following facts 
are recorded as worthy of atteoliou. A detachment which left 
Najrpoor while the disease was prevailing there, and of which 
borne were attaclied on the march, oriived at Jaulnah about the 
end of June. The disease appeared on the 3d of July. The 
Kassei brigade arrived in health at Jaulnuh on the 4lh, ap^ 
Jeft it for Hydrabad on the 5th ; a few days afterwards, the 
distemper appeared and produced great mortality among them. 
_A party of gentlemen with about iOOO followers arrived at JaaU 
nth on the ith, and left it in good health on the 6th ; before 
they arrived at Aurnngabatl, many of their followers were st- 
acked, and the disease began to prevail at the place soon 
aHer their arrival, and was most general in the vicinity of the 
spot where the first ca^e occrtrred. 

At this period there are two instances of the disease proceed- 
ing in a northern direction to Nusseerabad and Miilligaum, in 
the province of Khandeish. At the litrmer place, which is about 
tjO miles N.N. W. from Jaulnah in a simight line, cholera ap- 
peared on the 4ith of July in Lieulenani Colonel Heath's detach- 
ment, encamped in the neighbourhood on the south side of the 
Taply River, and among the inhabitants of the contiguous coun- 
try ; at the latter it appeared on the 1 3th among the camp-fot- 
lowers of Lieutenant Colonel Macdo wall's Camp, and on the I61I1 
in a Madras European regiment in numerous and violent attacks. 
Until the 23d, when they diminished, recurring however during 
August. In Sir John Malcolm's camp at Mhow near Indore, 
north of the Nerbudda river, about 120 miles N. by W, from 
Nusseerabad, cholera is incidentally noticed as having attacked 
part of the force on the 16thof July; but t appears from the 
Bengal Report, to have first occurretl there in the course of the 
month of May, its jirogress being from east to west. The com- 
piler of the Report is inclined to conclude, that the attack at 
Mhow, on the Kith of July, was unconnected with the appear- 
ance of the disease at places southwai-d of the river Tapty. 

In its southward progress, the disease appears to have taken 
two several routes, — one almost due south, by Punderpoor, 
Badamy, Hoobly, Bellary, Hurryghur, Chitiledroog, Bdin^ 
lore, and Scrhigapatam, into, the Mysore, — the other, first 
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%Wrth-enst, to Hydrabad; then south, to Gooty; south-i 
ngain to Cuddapah, Tripetty, Cbittoor, Vellore, and Arcot, ift 
the interior parts of the Presidency of Madras; afterwarttt 
sonih-weat into the Bnrrahmaul and Salem districts, tvheti it 
began to coincide at Tricliinopoly and Tanjore, with the couwft 
of ihe epidemic of the Eastern or Coromandel coast. ' 

At Pimdeipoor, the first of the sickly stations on the sotitll' 
em route, it ajipeared on the 14lh of July, while the place wai 
■crowded with strangers, assembled for the celebration df A 
great festival; and aft«r producinf; great mortidity, and ex- 
tending itself to the troops' in the Ticinity, it declined about the 
24th of the month. On the 13th of AiTjnist it appeared at 
Badamy, on one of the tributary streams of the Kistnah, at Dar- 
V-nr iiejir tlie monntuins, and at Hooblj in the Dooab, where 
the first case occnrred in the nefghboiiring encampment, and 
fa which it was for some days atterwards jjartial, and continfid 
to the camp fbllowen- It was most fircinent and severe frol&: 
the Itttii of Angost to the 1st of September, but had declined 
nrach at the end of the month. This force again experienced 
asevere athick aljout the middle of April 1819, when encampi- 
ed in the neighboiirhood of Guddick, somewhat to the east^ 
Hoobly. At BL-!!iiry it appeared on the 8th September 18i& 
liut vrns partial, and confined to the native inhabitants, untfji 
the 17ili, when its attacks were frequent among the troops^ 
Europejin and native, till the end of the month. It then de- 
clined, and was not obsen^ed among the Enroi>ean troops after 
the 5th of October. A.bout the 20th it again attacked, with Its 
former violence, the troops and inhabitants, especially thelowet 
Ibrt, where it was most prevalent, and did not disappear till thfti 
6nd of November. Of five hundred prisoners in the jail 6i 
Bellary, which is about twelve hundred yards east of the forU 
«nd is surrOuTided wiih a high wall, only one was attacked, and 
lie recovered. His Miijesty's 34th regiment commenced il3^ 
niarch, in a state of health, from Bellary to Bangalore, on thw 
ITtli of September; on the 18th one man was attacked; t^Sit 
the 19th and 20th no case occurred ; on the 21st twenty-eigBtJ 
men were attacked ; on the 39d twenty-four, and twelve on tH^^ 
S3d, after which it declhied rapidly, and cases were unknown ' 
after the 29th. Of about seven hundred men, ninety-one weife 
attacked, and thirty-seven died. 'I'he disease did uot exist in 
any of the villages on the route when the coriis passed; but 
toon after it appeared in all of them. Bellary suffered ano- 
ther attack of the disease about the begiiming of May 1819, 
At Hltnyghur the disorder appeared on tJie i2tb Septembe>i 
*ad coiititiued to prevail in thai and the neighbouring viilagflft 
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'till tlie tiid of the mniitli. At Cbittledroojv the first I'nse whs 
observed about the middle o*' the month ; but only a few slight 
cases occurred till the end of October, between which date and 
the 15th of November, caseu were numerous, and frequently 
faUil. 

The direction of the distemper was at this time south-east, 
toward Bangalore, where a few cases appeared about the end 
of October and during November, but without at any time be- 
coming general. In the 60th regiment, which had marched 
from Bangalore on Cannanore on the 13th of October, two men 
(if a native detachment accompanying the regiment were at> 
tacked on the 20th, while encamped in the vicinity of the Ma- 
door river; but no European suffered till the 2'lth, when tlie 
dise^TSe appeared, and was pretty frequent between the 28th 
and the 13lh of November. At Seringapatam it appeared 
about the 6th of November 1818, and was general for a 
niontli. It followed nearly the same course at the town of 
Mysore, and in the intermediate and adjacent country, where 
die moitality appears, from eommon reports, to have been 
greater than in any other part of the country. At Ma- 
nantoddy in Wynniid, about thirty cases occurred between 
the I6ih and the 2'id of October 18I». In the district of 
Coimbatoor it commenced about the end of November, and 
soon became general and destructive in villager adjacent lo the 
Cavery River, especially Errode and Carroor. It reached Coim- 
batoor on the 30th November, but appears not to have been 
very severe. It declined in December, and by the end of 
January 1SI9, it had almost disappeared. Cases, however, oc- 
curred occasionally till October following, when the disorder 
again became frequent; but abating in November,it disappear-^ 
ed m February ] 8'JO. It is remarked that endemic fever existed 
at Coimbatoor during' the prevalence of ihc epidemic cholera ; 
and that as the latier subsided, the former became general 
thronghont the district. This is the description of the first 
mentioned route of cholera, which it will be Ibund, by inspect- 
ing the map, was, with few exceptions, due soulh, from Nusr 
senibad, Aurungiibud nrd J;iu!nah, in the district of Aurungft- 
bad; to Seiing;iptani in the Mysore, and the district of Cqimba- 
toor in the south. 

In the soulh- ea>itward rouie, the first place at which Us ap« 
pearanceis remarked is Shawghuron the Gndavery river, where 
it attacked the Mysore hor^e on the 8tli of Juij', when on march 
for Hydrabad, and continued lo affect the corps till near the 
end of the month. The next post Is Hydnibad, at which it 
appeared about ihl* lime, but neither so general npr so vipl(;u\ 



Cholera of Asu 



is6 



as at most other stations. The cantonment enjoyed an imnTu^ \ 
uity r)r many days after the disease h.id become general at ihd 
Residency; and the first cases were soldiers who had returned j 
from duty nt the Residency. It prevailed also at the market ] 

Elace (Begum Bazar) before it appeared in the city of" Hydra* 1 
ad, although these places are separated by a small river onlyf f 
and though many cases occnrred in the cantonment at different 
periixls subsequent to this attack, it never afterwards became 
genera!. Proceeding straight southward, it appeared at Gooty, 
on the north bank of the Pennar river on the 6lh of Octoberj 
and occasional cases continued to occur till the beginning of 
rebrnary 1819, but the disease could not be said to be general," I 
In February 1820, however, the second battalion ISth native 1 
infatilry stationed here, as well as the inhabitants, experienccit*. I 
a very fatal attack, • commencing un the 2d of the month im- 
mediately after the departure of the first battalion, in which 'a \ 
had proved very destructive during the march from Hydrabnd^ j 
and in which it prevailed during a halt of three days at iHW, j 
town. This attack declined on the 2Ist, and was rare after tiJe J 
end of the month; but early in March the disease appeared I 
among the inhabitants of the neighbouring villages. ProceetJ^J, f 
ing then to the south-east, it appeared at Cuddapah on the Pet^ ' 
nar river on the 9th, without becoming general ; at Tripetty on' 
the 1st during a festival, with great mortality; and at Chlttoor , 
liiuch about the same time, extending itself generally In the A\f^ I 
trict. Farther south It appeared at Vellore on the 3d, and ttt \ 
Arcol on the 13th, Increasing in frequency about the terming I 
tion of the month, and gradually terminating in the tatter placCK J 
in November, ui the former in December. About the b^ih-/! 
fling of May 1819, it reappeared at Arcot, at Vellore, and s^.J 
Chiltoor, but without becoming very prevalent, terminated aboui; f 
Ihc beginning of July, ' *' 

It may be remarked, that the epidemic, according to ihi^ 
View of Us course, was near the inlerlor parts of the PreaW I 
ticncy, and thiU the line on which it was moving was be4 I 
ginning to coincide not only with that of the sea-coast or j 
cKiiern tract, but with that which we were lately surveying 1 
through the central part of the Peninsula, When the diseasa 
began to show iiself, therefore, in the contiguous districts of 
Barahmaul and Salem, it might appear doubtful whether it was 
to be viewed as the nearest central line or the most remote) 1 
for, topographically speaking, it niight be viewed as equally 
ready for either. The Reporter is inclined to represent it t 
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entering these (lUtrktK frDiii tlie nonlfu.'sst atiout the niltliUe 
of November, nlon^ ibe course of the Cnvcry river, in the 
villages on liie b'lnlcs of which it hail CDrhed off many of 
the inhabitants. It prevailed at Sankjfrrj-droofj, from the 
li^ch to tbe end of November, and at Snlcm, from the 2if(J 
of NoveBiiior to the 14th of December. The inhabitants of 
the hills III the nei}jhbouihr«jd of the latter town, prohibit* 
ed all communication wiih those of the valley, and it is said 
they were exempt from any nUack. The disease reappear- 
ed ut both towns about the end of August llii9, after a loag 
continuance of rainy weather. 

The last place to be noticed in this series of affectod spots 
19 Trichinopoty, where it appeared about the end of Oc- 
tober, in one of a company of native aoldiers which had 
entered that place from the northward. Two niea had 
previously died on the march of attucks of the disease, and 
this man who aha died was atLicked before his arrival. On 
the 1st of November, another fatal c.ifce occurred at the villaf;e 
ofPootoor; about the rith several persons were attacked in the 
neighbouring villages of Warriore and Pootoor, some of whom 
died before assi^slaiice could be procured ; and at the same time 
a f<w fatal cases occurred on the outside of the north-west gate 
of the fort towards the river. From that period the number of 
cases daily increased, and the disease gradually extended froiq 
thenonh-west, tothesomh-castgateofthe fort. On the 9th it ap^ 
peared in the barracks of the European pensioners and native ve> 
tersn battalion, in the immediate vicinity of the river gate; about 
thel3th in the artillery barracks situate on highgrounu southward 
of the fort; and on the night of the ISih in the barracks of the 
53d regiment, situate on elevated ground on the souUi-wESl 
side of the cantonment. It continued to increase in ficqueun, 
till the 20th, abated after the 'I'inA, and soon after declined ra^ 
pidly. About the middle of January iai9 it recurred in a nio-: 
derate degree for two or three days only. Many cases were re» . 
ported among the native inhabitants cJ the town and neighbour- 
ing coiuttry in July ]S19; and in some parts of the district 
during August and September. The disease again showed Up 
aclf at this place about the middle of November, and it prevail 
cd to a considerable extent in the early part of December ISl8a 
This forms the history of the disease in the town and neighbour* 
dood of Trichinopoly, after which the line of its progress coin- 
cides wiJi the sea-coast line through Tanjore, Paliracottab, and 
Tinnevelly, places in which we have already noticed its occur* 
reoce on that occasion. It now remains only to trace very briefly 
its prepress along the western or Miilabar coast. 

The Srst places in this tract at which the preMnro of cholera 
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iv. remarked, are HitUihall nnd S.>onda, on the ra<'t side of the* J 
Cihautt moHtiluins, and Bolitlv-vestofDnrwar, where ilnppeareiilT 
^arly in Seplember 1818, and continued for several weeks. I^J 
aJien appears to hnve crngsed the hi/fh cQuntry and to have prWl 
<3eedcd to Man^alnre. where hcverol cftse!^ occurred axaon^ th4t<l 
prisoners duriiitf ihe first three weeks of September, Jet A-ithout)*! 
luccoming geiier;il ; hut it afterwards recurred with aotne seve^' | 
xitT on the 8th of Novemher, mid disappeared only about the 
eiiU nf January 1 til. 9. In March IS^O, it reupp eared in tliA 
Iroutier town? of Soonda, having spread according to report 
from the adjacent M:iliratta Slatc», and extended In June souths 
vards to Mangalorc, In a severe, vupid, and fatal furm. AtCan-^ 
UMlore, cases appeared on the 5th December near the beach, and 
on tbe side of the town next Tellichcrry, where the disease had 
lieeit prevaiiin^r; and very soon it became f^cti era 1 in the town snit' 
adjoining villaijBs, — (juickly declining however, Hiid entirely gon^l 
Iw the end of the month. At Tellicherry, few eases occurreir* 
tuLthe 2£thof November, when it became freijucnt atnonfr thi 
pOdrer and moat indigent inhabitaDts, li4iernien of the lowest ort> 
4)er|«n() causing mucfi mortalilyamoog the aged, infirm, and distfll 
Odllte. it is remarkable that neither soldier, policeman, nor pri^f 
aoner was attacked ; and tbe disease disappeared early in Ji»y* I 
nUB1T> •> 

Toe disease was reported to be prevalent in different district*' 
of the province of Calicut in October. At tlie town of Calient tw» 
coses had occurred in May; but no move were ol>served till the 
middle of October ; and about the end of December, its synip* 
toms, which had been previously moderate, liecame severe, anj 
attacks numcruus,— eL^ieixling to the prieonors and police corps. 
It declined in February I8t9, but continued to exist, though 
in a DtiU form, in some districts of the province until October. 
The poorest of the peo|Je, who suf^red great privauoti?, wertf 
i\i principal victims. In the neighbourhood of Cochin it ap' 
peared about the ath of December, immediately became gene- 
ro), declined towards the end of tbe month, and disappeared elirly 
in Janu:u'y 1SI9; but recurred partially among the soklwry m 
March, April, May and July. At Alepey several s^^ht cnseo 
occarred in October, and about the beginning of nest montb 
tbe disease became pretty general. At Quilon it appeared a-" 
bout the end of October, advanced slowly till the middle of 
November, when it declined, and without becoming very gene- 
ral, soon afterwards disnppeared ; but recurred in July and Au- 
mi»t t'ijllowini; in the 8!>ih regiment, and among the native in- 
habitants. It was reported about the same date& to be preva- 
leat va, the northern paits of Travancore. 
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It sppenrs to hiiTe reached Trevandnmi about the middle -^ 
Janoary 1819. Slight cases had been frequent in May I8l^=d 
and a tew had occurred about the end of August and beginnii^» j 
of September. The disease then extended south to Caj:::^ 
Coniorin, and may thus be said to ha^e compietdy traverses-^ 
the Peninsula both in the interior, and along the two coasts o/ 
Goromandcl and Malabar. 

The detail which we have now submitted, of the tracts of th is 
epidemic, refers to its course during the years 1818, 1819, and 
liil^O, as it then affected the military forces in quarters, or the 
fixed population of places within the territories of the PresH 
dency of Fort St Cieorgc, or those connected with it. Durif^ 
the subsequent years of 1821 and 18^2, epidemic attacks were 
less frequent among the fixed inhabitants or troops in quartan. 
During the year 1821 it appeared at the following places with 
variable severity, — at Cuddalore on the Cororoandel coast' 
in January, at Royacottah in February slightly, in the lines 
of the 2d regiment of light cavalry stationed at Khulladgee^ 
in the Dooab, severely in June, in the village of Bagri€X>ltah 
lit the same time, in a corps at Darwar in Jime, in ' the' 
district of Canara in July and August extenMveiy and se-' 
vcrely, and at Salem, Sankerrydroc^ and Madura, in tlm 
south. During the year 1822 it prevailed at Salem in Janoary, 
mttd at Samulcottah, first among the native military, afterwards 
among the mhabitants, and at Tutocoreen on the east coast,' 
near Cape Comorin in March, when upwards of 100,000 per-' 
sons were assembled on occasion of the anbual pearl fishery* 
Yet the disease appears neither to have been extensive nor se-' 
vere; of the whole number only 443 persons were attacked^ 
and not more than 187 died. Upon the whole, it appears that 
Cholera was less generally prevalent during the year 1822 than 
rt had been the preceding year. At many stations several 
months passed consecutively without the occurrence of a single 
ease ; and if we except Arcot, Wallajahbad, Salem, Sankerryw 
droog, Trichinopoly, Madura, and Calicut, at which sporacut 
or insulated cases continued to appear, the disease might be said 
BO longer to exist as an epidemic- 

. I'he subsequent part of the narrative is chiefly taken np with 
a statement of the prevalence of cholera among troops on march, 
in various ports of the Peninsula during the years 1819, 1820, 
1821, and part of 1822. Though this enumeration is doubtless 
extremely useful in illustrating many of the circumstances res 
luting to the progress of the disease through the country, we 
eould not hope, by any abridgement, to render it intelligible or 
Useful to our readers, mid we therefore omit it. We trust that 
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*tb»^iieeount fdrehdy given, will go' ftr to communicate cieat I 
i<leas on the course wliich the disease observed, and on the d^ ) 
grees in which it respectively prevailed iu different parts of 1 
ihe' Peninsula. We have now to bring before our readers tb« ( 
subjects treated in the report of Mr Scott, which undoubtedly 
throws on the history of Asiatic cholera more light than bfls yet- 
been done by all the writitigs hitherto published on it. 

Mr Scott commences his report by showing, from varioDS | 
sources, that cholera is not a new or unprecedented disease i 
■India. 1 udepeiident of the early notices left us by Bontius, and ! 
the more recent ones by Curtis and Paisley in 1774, and by 
-Sonnerat from 1774 to 1781, Mr Scott thinks there is rensoa 
to believe that it was noticed by the medical writers of the Hitt- 
dooa> Thus, in a work ascribed to Dhanwantari, a mytho^ 
logical personage corresponding to the Greek Esculapius, the 
disease resembling cholera is arranged under the general terA I 
Sativipafa, which includes all paralytic and spasmodic affeO- I 
Upos; and the !;pecies of saunipnta, supposed to correspond to 1 
epidemic cholera, is denominated Sila7iga, and described tb 
" chilliness, like the coldness of the moon over the whole body, 
cough and difficulty of breathing, hiccup, pains all over the body, 
tomiting, thirst, fainting, great looseness of the bowels aifd 
trembling of the limbs. " By others again cholera is supposed 
to be referred to the generic term Ajirna {Dj/spejjsia) of whioh 
the epidemic species, VidJtumar VisckitcHit is thus described. 
*' The J'ischuchi is most rapid in its effects ; its symptoms art 
dimness of sight in both eyes, perspiration, sudden swooning 
loss of onderfitanding, derangement of the external and Internu 
senses, pains in the knees and calves of the legs, griping paJiU ' 
Id ihe belly, extreme thirst, lowness of the bilious and windy 
pulses, and coldness in the hands, feet, and the whole body." 

But to pass from these ancient traces of this distemper, whicli, 
it must be conlcssed, are not very distinct or unequivocal, we 
are informed that an epidemic was observed to prevail at Arco^ 
atid certain oilier places about 1781, the occurrence of which w 
entered in. the proceedings of the Medical Board of the presi- 
dency on the 39th November 1787, in the following terms, 
•» A disease having in October hist prevailed in Arcot, timilar 
to an endemic ilinl raged among the natives about Puliconda m. 
the Ambore Valley in 1769-IT70, in an army of observatloi 
January 1783, and in the Bengal detachment at Cianjam ia 
1781. and several other places at different times, as well as epi- 
demic over the whole coast in 1783, under the appearance of 
dysentery, cholera morbus, or inorihfxiaif but attended with 
cpBsins ut the pra^cordia, and sudden prostration of strengt 
- VOL, X.X1V. NO. s*. N 
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characteristic mnrks ; " and concludes with an order from tb— ^ 
|:J)yBtcian-general for the entry of certain letters relating to ic:^ 
i^vnptoins and treatment, as a guide to future practitioner^^ 
Mr Scott •{ives copies of dicse minutes and letters in the ex • 
trscu. 

Mr Scott proceeds to notice tlie occurrence of cholera in tb^a 
Mauritius in I77K, and a^ain in 1^19, at Ganjam in 1 781 amonp^ 
the trtxips under Colonel Pearse, nt Madras in 1782 by Curti s 
and Girdlestone, at Vellore in 17N7 by Dr Uuflin, at Arcot in 
the same year by Mr Davi?, at Triacnmallce by Mr Thomson 
in the Northern Circars in 1790, and in ihe vicinity of Trin- 
comallee about 1804, as is imoirined, by I>r James Johnston. 
In 1814, il appears that various fatal cases occurred at Jaulnah 
in troops under the medical care of Mr John Wyllie, and atnonf; 
troops on march from Jaulnah to Trichinopoly, under the ma- 
naeement <^ Mr Cruickshanks; but at no place did they occur 
in freijucncy sufBcicnt to constitute an epidemic sickness, till, as 
we have already seen, the year 1817- It is chiefly from the 
cases presented by this epidemic, that Mr Scott delineates bts 
correct and clear description of the disease. 

A short discussion on the nosology and nomenclature, fvhicb 
we omit, is followed by an account of the mode in wliicb the 
disease attacks, and of its invading symptoms. Our readers will 
ondoubtedly peruse the following description with much interest. 

" The invasion of cholera geaerally takes place in ihe night, or 
towards morning. The paiient is sick at stomach, he vomits its con- 
tents, aod his bowels are at the fame time evacuated. This evacua- 
tion is of a nature quite peculiar to the illsease ; the entire intestjoal 
tube seems to be at once emptied of its fiecal or solid matters i and 
an indescribable, but most subduing feeling of exhaustion, sinking, 
and emptiness is produced- Fainlness supervenes, the skin becomes 
cold, and there is frequently giddiness, and ringing in t!ie ears. The 
powers of locomotion are generally soon arrested ; spasmodic con- 
tractions, or twitchings of the muscles of the fingers and toes are felt ; 
and these affections gradually extend along the limbs, to the trunk of 
the body. They partake both of the clonic and tonic spa^n, but 
ihe clonic form chiefly prevails. The pulse, from the firat, is small, 
.weak, and accelerated ; and, after a certain interval, but especially 
on the accession of spasms, or of severe vomiting, it sinks suddenly, 
so as to be speedily lost in all the external putts. The skin, which, 
from the commencement of the disease, is below the natural ieiBper»- 
ture, becomes colder and colder. It is very rarely dry ; generally 
covered with a profuse cold siveat, or with a clammy moisture. In 
Europeans, it often partially assumes a livid hue; the nhole surface 
appears collapsed, the lips become blue, the nails present a similar 
tint 1 and the skin of the feet and hands becomes mueh corrugated, 
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Bod esliibifs a sotlden appearance, tn tliia state, the skin is iasenil' 
b!e, even to the action of cliemical agents; yet the patient generalnr 
complains of opprewivc heat on [lie aurlaee, and wishes to thruw cjV 
tie bed clothes. The eyes sink in their orbits, which are surrounded 
by a livid circle: the cornese become flaccid, the conjunctiva is frft-. 1 
<juent!y sufFosed with blood ; the features of the face collapse, and* I 
the whole countenance assumes a cadaverous aspect, strikingly chtk* i 
racteristic of the disease. There is almost always urgent thirst, ari4 , 
desire for cold drinks, althougli the mouth he not usually parched.! I 
The tongue is moist, whitish, and cold. A distressing sense of pain'^ \ 
and of burning heat at ihe epigastrium are common. Little or n*^ 
urine, bile, or saliva, is secreted. The voice becomes feeble, hollowv* 
and uncaiural. The respiration is oppressed, generally slow, aud: 
the breath is deficient in heat. 

. " During the progress of these symptoms, the alimentary canal ii 
tery varlouBly aSected. After the first discharges by vomiting and. . 
purging, however severe these symptoms may be, the matter evacualf->J 
ed is always watery, and in a great proportion of coses, it is colour-,^ 
less, ioodoroiis, and often homogeneous. In some, it is turbid, i 
sembliug muddy water ; In others, it is of a yellowish or greenish hue^'., 
A very common appearance is that, which has been emphatically' 
called the "conjee stools, " an appearance produced by numerout' 
ihucous' flakes floJiting in the watery or serous part of the evacuation'. 
TTie discharges from the stomach, and those from the bowels, do not' 
appcur 10 difftr, except in the far.mer being mixed with the ingestaJ 
Neither the vomiting nor the purging are symptoms of long con-* 
tinuance. They are either obviated by art, or the body become* 
Unable to perform these violent actions ; and ihey, together with thA' 
Sftasms, generally disappear a considerable time before death. If- 
blood be drawn, it is always dark, or almost black, very thick, ropjr 
and generally of slow and difficult effusion. Towards the close of tha. 
attack, jactation conies on, with evident internal anxiety, and di>- ' 
tress ; and death takes place, often in ten, or twelve, generally witli- 
in eighteen or twenty, boura from the commencement of the a.b- 
lack. . ■ 

- '■ During all this mortal struggle and commotion in the body, tlia * 
mind remains clear, and its functions undisturbed almost to the laA ' 
moment of existence. The patient, thou^rh sunk and overwhelmed ' 
listless, averse to speak, and impatient of disturbance, still reiaiin 
the power of thinking, and of expressing his tbougbte, as long as hii. ^ 
urgHris are obedient ha his will. Such is the most ordinary caurM>. 
of cholera asphyxia, when lis tendency to death is not checked bj( 
Art. I I 

" A favciurahle issue is denoted by arising of the pulse, a return of ' 
Jieat Id tite surface, incUnation lo natural sleep, and a diminution 
roiling, purging, and spams; these indications being si 
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niddenly oetm to be ditlingniabAIe in the extremida. 'T$e lenpl^ 
of titne during which a patient will MmetJiBM'livB In a pultoltoaB itatv^- 
» ntraordinniy. Dr Kellett relttn a caw, where the- [tulae warn 
gone within three houra frcNn tftc attack ; yet the man lived in thaV 
Hate, from the 3d October at -t)). m. to the 6th at t p. m. _ On the 
conation nf the ipaam or vomrting, and sometimea, appareatljr;-fivni 
the exhibition of remediei, the poise will r«tam to the extrefantiea fot 
a ihort time, and again it will ceaae. 'Tbe'au)>er6c{al voiits atnl ar* 
teries are not always cotlaptedi even wticn the pulse has eeuid. If 
these vessels be opened in this condition, the contained blood flowl 
out ; their waits then collapse, and no more btood can be extracted. 
There is no authenticated fatal instance of chiilera on record, where 
the circalstion has not been arret>ted, in tb^ extrcmidea at least, 
leas before death took place." Report, p. xxV. 
^'he re|forter proceeds to describe, in a minnte, but instmc 



live mnhtier, tlieTariouti forms assumed by siich symptoms'^ 
thirst, sense of heat in the epigastrium, and inutrnttfbuHJtiig ib 
general; the temperature, shrinking artd insensibility of the 
skin to its ordinary irritants; tite shrmkinfr of the countenance'; 
the changes which respiration undergoes, especially in becum,- 
iog much slower, Itss frequent, and more laborious than' during 
health; the occurrence of the state termed J^c/(Vi7//om ,-. the 
ctimparative clearness and integrity of the inicllccliiiii fatjukie^,; 
the state of the urine and the state of thq blood. Of his obser- 
vaf.loD$ on eacll of these, we can make rtjpni only for ilioae je- 
Ittting to the state of the skin and that of (1)^ l)lood» w^ich (orvpi. 
features of the morbid process of cholera so cluiracterisljc, tliat 
they deserve to be generally known. . ^ 

" The HUte pf ihe ekin in chplera is, in general, whstme might e^'. 
pect to find it in patients labouring under bucK aSectiens of the. ali- 
mentary canal, and wjlh the subdued circtilalion, which takes place 
in that disease. It is cold, generally clanimy, and oTten ouvcred with 
profuse cold sweats. Nuvtirtliifless, varieties occur io this, as in the 
other symptoms of cholera. Tlie skin is someiimes observed tp be 
di:y, thoutih cold; snd. sometimes nBturs), nay. in some rare ia- 
stances, of preteroatural warmth. An increase of temperature has 
l>ee€i repeatedly observed to t^kc place just before death : but the 
development of heat appears lo be conGne.d.th^n to the trunk atid 
head ; and, in almost all cas^, this partiql devi;lopement of. heat is 
found to be a fatal symptom. It is entirely iinconnected withaity 
tvstoratioD of the energy of the arterial system, or any iinprovemeot 
in Ifao funijtion of respiration. The heat, in such instBuces has bean 
observed lo continue considerable, for some hours after death- . 

" Tbe sensation imparted by touching the skin of a person ill vith 
cholera is very peculiar, and reqiinds one of that imparled by a dead 
body.. The skin, wh^n much collapsed, becomes insenfible, eyenjo. 
tbe f^on of chemical agents ; and hence the usual v^sicatoiieg fail 
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in produciag any eftL-ct. Tlie ap;>licatioit «f rainecal acitl«, and gf, 
boiling water, in this coadition of the tkia, produces Jittle or no eE|» 
feet, and some patients are said not to have been sensible of the opeii ■ 
ration. ^\ 

" The action of iniaeraE acids on the skin ib not, however, vesica^ 1 
tion, but ralber that of a cautery, the cuticle and the cxtremitietv | 
of the subjacent vesseU appearing to be dcdtrojed by tlieai. ,Jt faa|r I 
been said, that vesication could not be produced iu some stages a^ I 
cholera, because the production of Ecrutn waa, io common with lh%| I 
glandular secretions, arretted ; but, when we reflect on the readiness I 
with which serous fluids are poured out in that disease, we shall b 
ratlier disposed to refer the failure in the acilon of vesicatories, eveqi'. ] 
of hot water, to the diminution or destruction of the nervous energjji f 
of the skin. It is certain, that in a body but juif dead, the applica^^ I 
tion of boiling water will vesicate readily j and, if the accuracy of bha . T 
observation reji pec ting its non-vesicating power in advanced Gtageaoj^, 1 
cholera be established, we must infer that there js less vitality in tha||n 
ikin in such cases, the patient being slill alive, than in that of a bodj^ J 
Tecenli^ dead of some other disease.' Report, pp. xxvi. sxvii. ji'l 

It is also remarked, that, at an early period of the (Iisease)k,1 
leeches can procure iio blood from the skin. , -- f 

On the state of llie blood and its circulation, we are informe^i I 
that " though the reports afforded ample reference on the subject^. ■ I 
yet it appeared to the Medical Hoard, to be one of such importance • F 
in the pathology of the disease, that a circular letter was addressed •' 
to about thirty Medical Ofiicers, who were supposed, from their ex^^^H 
periencein the treatment of it, to behest qualifled to afford infor[na>^*l 
lion. Attention was especially directed to the following considnaw'j^ 
lions : first the influence whidi the state of the blood, in those aC«l- 
fected with cholera, might be supposed to have in producing some > 
of the symptoms : second, the colour of the blood abstracted from all «! 
vein in a person alFecled with cholera -. third, the colour of the blood''* ■ ] 
after a certain quantity bad been taken, and, the effect which any" . 
alieraiion of colour might have on the condition of the patienttl 
fourth, if arterioiomy had been practised, the colour of the arteriai- • 
blood in cholera : and lastly, the period, from the first attack of thfr' 
disease, at which blood was abstracted. It is established by tlie replied* J 
to this letter, as well as by an immeni-e mass of concurrent evidenCBr' ■ 
that ibe bloi.d of persons affected with cholera, is of an unnaturally*; 
dark coli'ur end thick consistence. Tlieie appearances are very uni- "■ 
formly expressed by the terms, dark, black, tarry in regard to co-' 
lour ; and by thick, ropy, syrupy, semicoagalated, in respect to its' 
consistence. The change in the condition of the blood is likewise" 
fully proved to be in the ratio of the duration of the disease; the 
blood, at the commencement seeming to be nearly, or altogether na- 
tural, and more or less uipidly a-suniing a morbid state as the dis- 
ease odvancea.- Some very rare cases are recorded where, however,^' . 
ibis morbid state of the btood was not observable, although the dis-li-J 
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ease had been for some tiiae ett^iahed ; add instmacea have oe^ 
curred, where the blood flowed readily, loiiietimea little altered, 
where, nevertheless, death ultimately ensued. The. abstraction of 
blood has been found by all practitioners to be very difficult and un- 
certain $ and the uncertainty has been Variously imputed to the 
feebleness of the circulation, to the thick consistence of the blood, 
and to the combined operation of these causes. The blodd drawn 
from patients, suffering under cholera, is stated to be generally very 
destitute of serum, never to exhibit the appearance of buff, and to be 
generally disposed to coagulate quickly. Several instances, however, 
have occurred, where- the coagulation was slow, and imperfect. A 
great majority of the reports state unequivocally, that, after a certain 
quantity of dark and thick blood has been abstracted from a patient 
under cholera, it is usual for its colour to become lighter, its con- 
aistence to become less thick, and for the circulation to revive ; such 
appearances always affording grounds for a proportionably favourable 
prognosis. In many instances, however, no such -changes have been 
observed to accompany the operation of bleeding, while yet tihe.re- 
suit was favourable. The blood is generally found to be less chang- 
ed in appearance, in those cases of cholera, which are ushered in 
with symptoms of excitement, than where the collapsed state of the 
aystem has occurred at an early period. The blood has been oc- 
casionally found, on dissection, to be of as dark a colour in the left^ 
as in the right side of the heart ; affording reason to believe that in 
the whole arterial i>ystem it was equally changed. The temporal 
artery having been frequently opened, tlie bloood was found to be 
dark, and thick, like the venous blood: but it would appear, that 
this operation has not been performed in general, until the attempts 
ta procure blood from the brachial or jugular veins had failed : little 
or no blood could be obtained, the artery merely emptying itself in a 
languid stream, not in a jet, and then collapsing. An instance is 
stated where the surgeon, despairing of other means, cut down upon 
I the brachial artery, but so completely had the circulation failed, that 
no blood flowed. When reaction has been established, the blood 
Occasionally shows the huffy coat. " pp. xxix. xxx. 

From " the terminations of cholera " and " the diagnosis,*' we 
hasten to the appearances on dissection, which we doubt not all 
will agree with us in considerinnr as the most curious, and ctr- 
tdinly not the least important to be known, in this sort of death, 
as it were, by instantaneous shock, — a sudden check to all the 
vital powers and living processes. 

•* The external appearance of European subjects, who hare sunk 
under cholera, closely resembles that which has been noticed as tak- 
ing place during life. The surface is livid, the solids are shrunk, 
the skin of the hands and feet is corrugated. There seems no suf- 
ficient evidence of any uncommon tendency in the body to putrefac- 
tion after death, nor of any characteristic fcetor from the abdominal 
cavlty^. No particular morbid appearances have been found in ar.y 
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of the pleura, of 1 
the pericardiuin, aiiil oF the perituneum. Iiave, nlmosE unifoTmly. beM I 
found in a Bscural stale : or, tlie devialtons I'rom thai state have.iinr | 
nit'eftly had no connecrinn with cholera. The surracee which «M I 
lined, or covered wiih mucous mmtbranef. have, on the contrary, yelif I 
generally exhibited signs of disease. These will be noticed, ae ik* fl 
organs connected with there, come to be mentioned. m I 

" The luDgs have not unfrequently been found in a natural Gtatet I 
even in cases where much oppression of respiration had existed pre- I 
viously tn death. Much more generally, however, they have bMB ■ 
found either to be gorged with dark btood, so that they have kwt,,! 
their characteristic appearance, and have assumed more that of liveri I 
or spleen ; or they have been found to be in the opposite state, that I 
is, collapsed into en extremely small bulk, and lying in the hallow oa I 
each side of the spine, leaving the cavity of the thorax nearly empLjfL I 
This appearance has been so remarkable as to induce Dr Pollock itl I 
H. M. 53d regiment to conceive, that it could only be produced liyj 
the extrication of a gas within the cavity of the pleura, capable ar'a 
overcoming the almospheric pressure. It is understood, ho«ev»H I 
that opportunities were had of piercing the thorax of the dead body I 
under water, and ihat no gas was extricated. As there appears W 1 
have been an absolute vacancy in the cavity of the pleura, that is M I 
say, the lungs did not by any means fill it, it would seem that tint I 
nBCUB had exerted a contractile power, adequate to overcome tbt 'I 
pressure of the atmosphere. The blood Tound in the lungs has bedft I 
always very black. The heart and its larger vessels bavc been fouitAv 
tn be distended wiib blood, but not so generally as the apparent feCt ■ 
bleness of their propelling power, and the evident retreat of the blood I 
to the cenire, would have led us to expect. The right auricle anAfl 
ventricle being gorged with bluod, is nothing peculiar to cholemf J 
but some dissections have shewn the 1 ell cavities to be filled vt^l 
dark or Ufick blood, which we may reckon as a morbid appearanos I 
more peculiar to it. In the abdominial cavity, the peritoneal covetti m 
ings of ihe viscera, being serous memliranes, present in general butj 
little deviation from the hcatihy stale : occasionally, indeed, the moB^ 
bid accumniulation of blood in the vessels of the viscera, impartinc-l 
ma appearance of turgidity and blueness, is evident oa their exterioTa 
fiurfacei'. We alfo find them bearing marks of inflammation, esp^l 
daily where the patient may have lingered long, before death. [■ ■ 
other cases, the whole tube has had a blenched appearance, both Mm 
ternaily and internally. The stomach and intestines generally persoi^ 
sere their ordinary volume. The appearance of [he omentum is not 
sensibly affected in cholera. The Eiomacli is found to be so variously 
affected as to destroy all grounds for paihohigical re^isoning. It is 
very rarely found empty, or much contracted after death, nor has 
any appearance of spastic stricture of the pylorus been often detected. 
It had however sometimes occurred. lu conlunts appear to be chiully 
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(he mpCMft in an tinBtioreil siaie: b Bome cases greeniisb, or yellow, 
or turbid matiera are found. Ttie stomach has been said to have* 
been fnund "lined with calomel.'' Various appearance.', either of 
aeirvc inftammation, or a congc.ited state of ihe vesnels, liave been 
noticed, gnmetimcs in one part, and sometimes in another. Tlie parts 
seem as if tliey sphacelateil, ihickenccJ, softencdi iind friable ; and, in 
short, exhibit «o great a varitty <if appearances, from a perfectij na- 
tural Etale, to the most morbid, that no particular light is thrown by 
tham on the diseasf, 

"Tlieinteslinal tube is sometimes collnpscd, but oftener found tobs 
more or less tilled niih oir; distended in some parts into bags, or 
pouches, eontoiiiing whiiieh, turbid, dark, or ^roen coloured fluid : 
and in others, presenting the appearance of spastic conEtriction. The 
latter, however, ii not common. No fojcal or other solid matter* are 
found in the inte.'tines ; but, very commonly, large tjtiontitiea of the 
conjee looking fluid, or of turbid, serous ma:ter. The duodenum, 
and occasionally the jejunum htive been found loaded with an adhe- 
rent, whitish, or greenish mucue; at other times they have been 
found seemingly dj;nuded of iheir natural mucus; and often perfectly 
healthy. Traces of bile in the intestines, or of any substance appa- 
rently descended from the. atomach are exceedingly rare. Sanguine- 
ous congestion, and even active inflammation, are stated to be more 
common in the bowels than in tlic stomach ; but on tlic other hand, 
instances arc very numerous, wliere no such indications have been 
detected. The thoracic duct ia stated to have been empty of chyle. 
The liver has been cnmmonly fnund to be gorged with blood, but 
not always : it is an orpn usually very va.°cular : and it would pro- 
bably demand a nicer discrimination than has been bestowed upon 
the subject, to distinguish the degree of congestion in which it is nai 
turaliy Idi by the settling of the blood after death in ordinary dis- 
eases, from tliat which has been observed after an attack of cholera: 
The gall bluddei has almost universally been found to contain bile, 
and in the great majority of cafcs, even to be completely filled with 
il. As is usual with this secretion in cases ol' retention, it is of a dark 
colour. Very difturent slates of the gall ducts have been described j 
cases of roni^triction, and inipcrmenbilily, Heeming to be equally 
numerous with thdse of an opposite character. 

"The urinary bladder is found, we may say universally, without 
urine, and very much conlrBcted. The lining or mucus membranes 
ofi}\0 bladder and ureters, have been found coated with a whitish 
mucous fluid. The smallncss of the bladder after death ha< beenge- 
nerally adduced in proof of great spasm i but it ia not unfrequently 
found to be equally small after death from other diseases: and it 
seems the nature of that urgan, when it contains no urine to con- 
tract, so as to leave no cavity. Dr Baillic, in his morbid anatomy, 
thus noiices this fact. " The bladder is also found contracted to 
such a degree as hardly to have any cavity. This is generally not to 
be conddcrcd us a disease, but simply an having arisen from a very 
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i, and even of cxtrnvasttion 
so uniformly, nor to eucb 
Only one case has beeft 
iw wai examined ; and in 
; detected in it£ sheatti; 
■' pp. xxxit.'xxxiv 



strong action of ilic muscular cnat nf ihc bladtlor previously to tiealli," . 
The appearance of the spleen, whicii is so various unilcr ilie o'di- 
nary conditions of the body arier (Teath, has indicated nothing lliat 
can he meniioncd as belonging to cholera. The vesselfl of the 
mea«nt«ry have been very generally found to be unconinionly full 
of blood. 

*' In the heed, appearances ofcongcstio 
b»re been frequently observed ; but, not 
extent as to require any particular notice 
given, where die state of ihe sjiinal i 
that, indicalioDS of great inflammation 
the case, however wap, in some degree, a 

From the view of the appearances fouutl in thu bodies of those 
who have died of cliolera, Mr Scott deems ic manifest that tho 
information to be thence derived i«, !n a pathological saise, of a 
negative nature only. We do not feel disposed to scrutinize 
wiui much severity the opinions of a man, who, like Mr Scott, 
communicates his information and the resuttof his inquiries with 
an air of the most perfect good failh, and at the same tithe shaws 
great judgment and considerable talent for generalisation in the 
several parts of the report before us. But candour is the first' 
of virtues; and ihis obliges us to confess, either thai we do not 
understand this inference, or that the inference, if we understand, 
it aright, has been made rather inadvertently. It is true that in 
the neerologicul appearances above mentioned, we do not finti 
those well marked eifects and traces of morbid action, whii^U , 
are found in many instances of acute disease; but notwith- , 
slandnig, is there any other disease, we would ask, in which: r 
the intestines are fonnd in tiic condition wliich they pre- 1 
senl in fatal cases of cholera? In whst other disease, it' 
may be asked, is the greater part of the circulating flnidl' 
accumulated in the vesRcls of the viscera, and the intestines ut-' 
lerly without solid or fluid fjecal matters, but contain ijistcad of' 
this natural substance " Ini-ge qnontitlcs of conjee-looking fluidj 
or of turbid serous matter." It is not easy therefore to perceivej ' 
how this information, so fnr aa it relates to the pathology' cflhd" 
diseas", can be said to be negative only. We do not imagine 
that dissection will in every instance aflbrd positive iii'formalionj ' 
or even .-my information at all on the patliolo^ical nal.urt; of'lhc ' 
disease; but it will almost invariably disclose the iffec(s at Icasf^ 
of the morbid process of which the disease esscnliully consists ;,j J 
and this information combined and illustrated or corrected by^ 
that which results from, judicious and watchful observation of th^^j 
liviiig symptoms and their variations, will certainly go far totJ 
throw light on the morbid process which it is the object of the<af 
practiliontr to comprehend and to combat. This we conceivod 
lo-bc the ca»c with Asiatic choIcTO, the nature of whiih muht] 
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be studied not from the symptoQis and phenomena alone as the 
theoretical nomologist would do, nor from the state of parts alone 
disclosed by mere dissecpon after death ; but by the matoa^ 
union of bow, and by applytug to lbe» tiie laws of souod in- 
ductive reasoning, and the b^ estaUisbed principles of tree 
pathology. We cannot ^o the length of saymg that this has 
Bot been done by Mr Scott ; but if there be a defective or fee- 
ble point of this accurate and elaborate report it appears at 
ihe part before as, and in the consequences to wbicb it had led 
the ingenious author in his subsequent observations on the pro^ 
xioiste cause of the disease. 

If the principles which we have for years been endea- 
vouring to explain and impress, and which we must be excused 
for sayingf we claim some merit in explaining, be correet,-^it 
follows that the term proximate cause oxtd patTtoiogy of a dis- 
ease, mean the same thing. If we have not formally and Mi' 
dem verbis announced this as an undeniable principle, we have 
repeatedly and in all our opinions and expositions of medical 
writings, acted, spoken, and written in this manner. It is not 
the fate of any one to have his ppinions^ however obvious and 
undeniable, universally admitted ; nor does it happen to everv 
one, whose opinions are admitted to be just, to have them ap» 
plied to practice. We have not the vanity to think that those 
which we may express are entitled to general adoption ; nor can 
we expect that however rational they may appear to ourselveis, 
no' one can hear them without admitting their truth. Yet, we 
must say, it astonishes us not a little to find a gentleman of the 
mind of Mr Scott, giving us first an explanation of the symp- 
toms of cholera, and some pages after, entering on a discussion 
of the jyroximate cause of the disease, yet, so far as we can disco- 
ver, without in the least alluding to the application of the ev|r 
dence afforded by dissection to establish this theory of proxi- 
mate cause. In the former explanation, we find certain very 
rational and veracious statements of the relative condition of the 
mucous and serous membranes in cholera, and of the great de- 
rangement or total suspension of every process of healthy se- 
cretion. So far this is well. But what is to be said of th^ 
S]il)sequent discussion on causes, predisposing, remote, or ex- 
citing, and proximate^ or, as it should be nan^ed, pathological, 
in which the latter is regarded as of the same family with the 
Jbnher, and is therefore discussed more on metaphysical, than 
physiological or pathological principles ? The term proximate 
cause should \\e banished from medical reasonings ; and all the 
confusion resulting from blending it with the consideration of 
other circumstances and agents, to which the name cause may' 
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Iw justly appllei?, would be avoided. Tlie proxi mate cause of 
a disease is a thing so uiiliKe to any of those circumstanced' 
whidi ore regarded as remote and predisposing causes, thalf 
the mere atten-pt to join them argues gross absurdity, and 
leads to palpable errors. i 

It is further extraordinary, that Mr Scott confers so miicbl 
importance on the s)jeculattons of Mr Orton, which, howeve^ f 
■valuable his work in general may be, we venture to assert, cant I 
add nothing to our knowledge of the intimate nature of the dia^i i 
ease ; and do not deserve either the attention or the refutation! I 
with which Mr Scott has honoured them. The iirst of these 
propositions, " that the proximate cause consists in a diminu^ ■ 
tion of the energy of the nervous system, " — is conceived in such) 1 
a happy style of generality, that it is proof equally against thai 1 
most acute and the most obtuse reasoning, and defies com^t | 
plefely all attempts at inquiry or application. Of what disease^ | 
we ask, niisht it not be predicated, that *' it consists in a dimlif 1 
nation of the energy of the nervous system?" What disease I 
is there in the long list of the nosology, in which the energy oft | 
the neivous system is not diminished? Is it more remurtti 
ably or more exclusively diminished in cholera than in any q^ 
iher ? The second proposition of Mr Orton, " that the depi'^ 
TAtion of nervous influence thus produced, extends to all tii^ 
fanctions, and immediately produces the disease," — is a com-n 
plete assumption, unsupported by proof, evidence, or any p!aui7> 
sible pretext whatever; and to it also belongs the great meri{( 
of being equally applicable to any disease witli which the hu'^ 
man frame may be afflicted. According to the mode of rea-j 
soning adopted by Mr Orton, there is no disease of wliich It. \ 
may not be said, after you have shown, that the deprivation o? ] 
nervous influence thus produced extends to all the function^ 
that it does immediately produce the phenomena of the disease^ 
It is almost unnecessary to remark, however, that theories c* 
disease constructed in this manner are utterly independent (K 
that facidty of the human mind, by which the relation of caus^ ' 
and effect is perceived. The further part of Mr Orton's tha-, 
ory, which ascribes this tlimhiulioa of nervous influence to i^de^ 
ficiency of electricity, is either too ridiculous to be made lh& 
sul^eet of remark, or too fine to be appreciated. y 

The observations which we are led to understand Mr Scott 
bimself makes on the proximate cause, may be interesting to 
60mc of our readers. 

*' TIte proximate cauae, or what would be more correctly express- 
ed by the term, the nature of cholera, we would imagine not to be 
CMeDtlally connected with the lesion of any organ ; but to be a mor* 
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bid afTectian oF the tystetn or aet of orj^ans, by lliQ powers 
the vital and natural fanctioni of the body are conductea, ona on 
which life depends. This morbid affection, however, we ihnuld con- 
ceive to be distinct from a mere negation of the powers, which naiu- 
rslly excite these organs. If it were a mere negation of influence, 
we might expect to see a simple ncspatian of their runclions, but not 
ihe rnorbid pheoomcna usuiilty displayed in cholera. We niay, in- 
deed, consider the RfTe'ction of the sanguiferous system ta ao example 
df Buch simple cessation of funoiion, and this being by far the most 
formidable symptom of cholera, it must he allowed to give weight to 
the opinion we ate conibatini;. It has been very j!;enerally concluded, 
though perhaps without sufficient reason, that the power producing 
cholera is of a sedaiive nature. " p. li. 

Tliis is followed by a comparison of the symptoms of clio- 
}era, with the effect of certain of the most sedative poisons, as 
the Upas auttar, and tlie Upas Tieulte. The observations 
which follow, on the reason why cholera is endeininl in liot 
climates, and on theories which iiscribe its symptoms to ab- 
sence of bile, spasm of the extreme vessels, spasm of the ar- 
teries, violent spasmodic contraction of the vessels of the skin, 
and ofthegastro-enteric mucous membrane, &c. &c. present no 
peculiar interest. Of all such theories it may truly be said, 
that they are " the mere abuse of human learning. " 
" Learning, that cobweb of the brain 

Profjne, erroneous and vain ; 

A cheat that scholars pot upon 

Other men's reason and their own ; — 

A fort of errour to eaEQpnce 

Absurdity and ignorance, 

That renders all the avenues 

To truth imperviouB and abstruse. " 
The great objection to all these theories is the limited and par- 
tial light in whicli tlicy contemplate the disease; some laying 
Iiold of one or two sytnpiomsf some looking to one or two ef- 
fects, without tracing them, to the, first, or generative event in 
the series, while others assign causes, which are too insigDi- 
ficant and limitiid in tlieir operation to account for the effects, 
or^so impalpable that they elude investigation. Upon the 
wpslG,.we cannot perceive that the pathological nature of Abio- 
tic cholera is yet satisfactorily explained; and whoever may bp 
fortunate enough to trace tlie disease lo its genuine, essential, 
apd upivei'sul proximate or pathological charac,toj it must nut; 
be concealed that this has not been nitherto accomplisfted., 

or the circumstances considered as remote causes, to which 
we now hasten, we cannot pretend to enter into any lengthened 
consideration. At the first we have lo notice that Mr Scott 



comntits a slight oversight in tlistingiilsliing pretlisponent figm 
remote causes, and in milking the kller and exciting causes.as 
the Sftiue. Remote cniisea are either prcdiiponent or exciting; 
— the fbmier being those pecnlinr conditions in the persons of 
human beings which nre believed to render them fit subjects 
for disease; -the latter those external agents of air, soil, rfl- 
mate, diet, &c, tlie rperation of which may induce, in avchpre- 
dt^posfd persons, the processes of disease. It is wed known 
that it is not in all cnses easy to draw the line oF distinction be* 
tween these two orders of causing agenls; and what may at 
one time, and with regard to one individual be a predlsposinrf; 
.cause, will prove at another time, and to another person an 
exciting cause, and vice versa ; and this remark is pariicutaHj 
applicable to epidemic distempers. The exciting causes 1n the 
present instance are said to be errors and sudden changes in 
dfet; vicissitudes of the atmosphere; the action of certain nie^ 
dicines ; fatigue, exposure, depressing passions, and in general 
«verv remote cause of diseases of the neurotic class. Now it is 
manifest, that in ordinary circumstances, and in the case fif 
many other diseases, these agents would be admitted as predis- 
ponent simply, or powers which rendered the body liable to be 
acted on by another agent which is supposed to be the iinme^ 
diate and essential cause of tlie disease. " It will readJij be 
perceived, " says Mr Scott, " that most or all at these causes 
have been in operation from the beginning of the world ; and 
are such as the great bulk of maukind are exposed to in all 
situations of the globe. It is only during the operation of some 
other hifliieuce, therefore that such remote (predisponent) can 
be supposed to have any effect. But with respect to cholera 
even during the apparent existence of this supposed intluencet 
we have seen numbericss instances, where at the same place 
and time, most of the generally received remote causes seem to 
be innocuous. " 

*' It is eviilent then," he afterwards continues, " that the remote, ocr 
casiona), or exciting causes, which have been assigned as capable of proy 
ducing cholera, are no more specific to that disease, than to most othei^ 
diseases ; and therefore, lliat we mast look for some other cause in ex- 
plaining its appearance. This cauae has been very generaily expresses 
by practitioners in their use of the term, epidemw infiueme ofckolerBf 
We do not mean, however, to restrict the inquiry into the nature of ihlj 
influence, to ca.'es of epidemical axtf\cka, ]}roper!y so called ; but tq 
consider the primary cause, either of sporadic or of epidemic attacks 
as being essentially the same; in the latter instance it is merely 
thrown into greater activity by the co-nperation of vatiHus cirtilra* 
' with many other diseases. Dy die U-rm epi- 
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demie, therefore, will bo understood merely a ^eaeraH but unusual 
operattoa of a specilic cause. 

" The itnoiediBte cause of cUotera, or, in oilier terms, the epidemic 
influence, will accordingly be naturully souglit, either in tbe atnica- 
phere, or in the soil and its productions, of those countries where ic 
has prevailed ; or, in a power Bui generis, arising we bnuw not how, 
but, having once atisen, capable oi' propagating luelf, consiitoiing 
what we term contngion, or infection. Eacli of these topics ^hall be 
tliB subject of consideration, 

" With respect to atmospheric influence, the general historical ob- 
Eervatioiif, which have been premised, tend to show that cholera has 
neither been confined to any particular period of time, nor to any 
particular tract of country; but yet, that it has been infinitely more 
prevalent at one time than at another, and in one tract of country 
than another. The narrative and original papers included in the 
present report, and the other publications on the same subject in 
Bengal and Bombay, all prove likewise, that cholera is capable of ex- 
erting its influence, undiminished, in every state of atmosphere, so tsr, 
at least, as it is evident to our senses, or determinable by inatrumenta. 
Thus wc have now seen the disease continue for nearly seven year^ 
During this time it has spread to China, and the Phillippinp Isles» 
eastward j to Mauritius and Bourbon, southward ; and to Persiai au(l 
Turkey westward. Our accounts do not enable us to say, tl|at this 
range, wide lu it is, constitutes the ultimate limits, to ivhicli the dis- 
ease has extfAded or will extend. There is no information whicll 
can be relied upon for fixing its progress, hitherto to the colder re* 
gions of the north, Although, however, cholera seems to have arisen, 
and Co have been sustained and spread, de:^pite of all sensible states 
anA changes of the atmosphere, its march. over the face of the coun^ 
try has, nevertheless, been singularly uniform in certain lines of its 
progression. Instances of immunity from its attacks, in towns and 
villages situated in, or near these lines of its progress have been, Bt 
the same time, frequent and striking. 

" We are thus furnished, on ona hand, wjtb arguments to prove; 
that the cause of cholera exists in the a tmo sphere ; and, on the other 
hand, with no less powerful reasons for thinking, that ihe morbific 
Influence may be something arising from the soil, not generally and 
equably dilFused through the air. Ships arriving in the Indian seas 
ought to suffer under the epidemic inSuence of the air, if such ia&a- 
eiice really existed ; but, it is certain, on tbe contrary, as already 
Stated, that no instance has ever been recorded of tbe crew of a ship 
suffering from cholera, until the vessel had come into communication 
with the land. 

" There seems no reason to believe, therefore, that the cause of 
cholera, if it exists in the atmosphere, will ever be detected in any 
particular state of its sensible qualities. An investigation .into the 
proportions of its natural constituepts would be equally fruitless {.ftt 
least, if we may be allowed to judge from tbe attempts made with u- 
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mi Jar views m many either in;iancea ol epi 
riubly Tailed in throwing any light on ll 
inSuence really exists in the lUianspheri 
Ijcneral terms, we appveUeiid, lo ihe pri 
ijiiolity of a deleterious kind, with which 



I, which ha*c ini^ , • 
KubjeU. If tJ)e epidem 
it can only be rercrred in 
iiice of »)iiie eubstance ott 
has beeome impregnated^ 
" men, tu»)ti , 



which h»s at sll times escaped detcctiun by the 
hvis been felt only in iti efTects. " pp. xxxix. xl. 

After coil side ruble iliscu^siun of Mr Ortoii's h_v (xi thesis of k 
tlie iiiHuenee of electricity, antt of tlie sol'lunnr revoiuttoQB ail<t^ J 
periods, of tlie soil, of deleterious articles of food, as ooze^riceii 
Jfcc., Mr Scott enters on tlie consideration of the question oS- 1 
e»ntii|;;ion or infection, as n cause of the prnpngation of cholera p' ' 
M)d ttfter collating and conipariiig many facts, and estimating^' 
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iich judgment and in<;enuity their respective weight ai^ 
i of evidence, he concludes in the fultowing ninnner. '■' 



" The evidence, which has been addv 
timis or rontugious quality of cholera, ns 
between individuals, may be thus slated, 
attended on people ill of cholera, as well 
military corps for that duly, and, in ger 
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:d in favour of the tnfeo'*' 
t respects the intercoursflT J 

The relations who hav^"' ] 
LS ihe nurses appointed ii^ J 
ral, Ihoie whose employ^ T 



»irh the sick, have been observed '\xF | 
very many instances, to be attacked with cholera during or shortltfj j 
nfier their attendance. Far inst.ince, a soldier's wife is taken ill anv I 
dies i her friend in attendance is also taken ill but recovers; whihS*! 
the huebrtnd iif the former, is seized the seme day at noon, and dieil* j 
in the eveninft. Mnny such exnmples might be produced. The sicK* f 
in hospital hibourinu under other diieo^es, have likewise been observ^ ■ 
ed to be attacked with cholera, especially thnie who lay near the p<i4^1 
tients ill with that disease. Sometimes whole families have beeff J 
swept off successively. Servants have nficn been observed to sickett'fl 
after attending their maslers. The instances, however, above recut^ I 
ed, are by no means uniform ; they are indeed opposed by directljP I 
Dpp(i--ite experiences; butit is contended, that a greater proportion^ 1 
pciiple, occupied lis abuvc described, have been attached with cbg< I 
lera, ihan has been observed to be the ease, in an equal number aH 4 
people, who were not employed amoiiRst the sick. It should he rtf 
iDunibereil nlito, ihat medical men, and hospital dressers and servant! 
beinp inured lo the contact of Kick, are les^ liable, on that account 1^ 
rtceive infection. The exact number of Medical Officers and Sm 
Varrts, w\v3 haVe experienced atiaeks of cholera, during the prevj*" I 
tSrtce of tliat disease in (he Hospitals at which they nfficiated, cannA 
he ascertained. It is known, however, that thirteen Medical Office^ 
of this estoblishment have died of the dit^ease ; and that between fi 
teen and twunty suffered attacks of it, but recovered ; in perhapl 
every in^ttance, the Oflicers had been previously engaged with patienT 

Ker cholera. The circumstances of some oft' 
atkaWc. The Medical Officer, in repeated ii 
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only European in the corps or station, who has suftred. Pr Dauq 
and Mr Aisistant Surgeon Gray, of H. M. B9lh regiment, were botli 
Mieed with the disease, after intimate Intercourse with the sick ; and 
the two friendi, who attended the laiicr, during his severe illoeM, 
were alto seized, while no other European ofRccr of the corps suf- 
iWl. " p. xlix. 

Jn opnosiiion to this is the following. 

" By ter the greater number of mediol men conpur lo the trnqua- 
)ified opinion, that cholera is not an infectious or contagious digor< 
der; and riiey conceive, that ihe phenomena of its origin and pro' 
gress can be more satisfactorily explained by the laws of epidemic 
diseases in general. They observe, that there lia:^ been u marked in- 
ifroperature of the seasons, preceding and accompanying its appear- 
ance ; and they assume, that a certain, though perhaps occult, mor- 
liific state of the atmosphere has hence taken place, under the influ- 
ence of which, the pre diii posing, occasional, and exciting causes, uni' 
veraally admitted, are sufficient for its production. Such a condition 
of the atmosphere may not be so general as to pervade a whole cooa- 
try at once : it may arbe, specifically, from the soil of certain tr^cta 
ouly : and it may possess the power of producing a similar condition 
in the air, with which it comes to be commixed. The progress of 
almost all epidemics has been more or less progressive and gradual, 
although the concurrent opmions of most medical men have been di? 
rectly adverse to the idea of their being of an infectious nature. " 
p. xlix. 

The treatment of this disease in India has been almost en- 
tirely empirical, or without fixed plan of cure. It is unneces- 
Bory to enter into the merits of the individual remedies, which 
have been generally commended or condemned, according as 
the cases, in which they were respectively used, recovered Ot 
terminated fatally ; and almost all remedies that had ever been 
imagined or used, have been tried in one place or other of the 
spots traversed by this epidemic. The principal were opium iB 
lur^ doses (two to fotir grains, 80 to 100 drops of laudanum) ; 
ether, ammonia, camphor, castor, musk ; the essential oils of 
Ji^ppermint, clove, and cinnamon ; tinctures combining aroma^ 
tic and stimulant ingredients ; ardent spirits and wine; calomel 
in doses of 15 grains or a scruple; blood-letting; external ap- 

filications, as the warm batlt, vapour bath, heated sand, and 
riction with rubefacients ; emetics, purgatives, and glysters of 



It will be at once perceived from this catalogue, tliat the 
notion of combating the disease on any fixed principle was 
well nigh out of the question ; and, as generally happens in 
eyraj rapid, fatal and uimianageable distemper, medicines were 
numerous, but none could be entitled to the name of remedies. 
It Joes not appear, from the observations before us, that opraui 
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"iWiS Bfcbunted so iiitlispensable as it has been almost univcrsait- 

S'Sflmllttd to be irt the cholera of this country; for a few prao- 
(toners abstained from using it, and recoveries tocJc plac^ 
without its use. It is a jiowerfui auxilinry, but not a specific, 
llife srimulatiiig remedies appear to have been too often un- 
av^n^, in consequence of the atonic or insensible state 6f tlife 
ffttnAbcn. Ardent spirits were sometimes beneficial in the eSriy 
stace of the disease; but in its more advanced Stage they dhkn , 
failed. The large doses of calomel seem to have been attend- 
ed with as little oenefit as otlier means. Without effectjog a 
geberal change, it appears to have operated like a local irritant. 
" The stomach having often lost its power of rejection, this 
substance has been found coating its internal surface ; and 
wlien given in boluses, lying enibedded in greenish fnucus, 
maxks of inflammation being visible on the spot" Its exhibi- 
tioB in the early or collapse stage, before reaction lias token 
plnce, is decidedly reprobated. Bleeding has not been always 
successful; but there is ample evidence that cases, espepalljr 
in Europeans, even under the most favourable appearances, 
will often, in spite of all internal and external remedies, go on 
to a fatal issue, where bleeding is not practised. Small bleed- 
ings are less beneficial than large ; and perhaps the operation 
ought not to be performed unless it is carried to a considerable 
extent. It must be used only in conjunction with other reme? 
dies. For the other external and local means, we refer to tlie 

Before we terminate this long article, we have only to say, 
that the letter of Dr Ainslie contains many judicious remarks 
on tbis subject, aud shows him to be duly impressed with the 
formidable nature of tlie Asiatic cholera. His proposed prao-' 
tice, however, is, we fear, too tame for a disease so violent.' 
The short letter of Mr Brown contains a view of the ordinary 
node of treating cholera as it occurs in the warm seasons at 
this country; but presents nothing which can render its suj**" 1 
gestions particularly useful in the management of the Indiatl* j 
form of the disease. ' ' 

We cannot conclude this subject without observing, that thi' 
manner, in which the Report is drawn up, is highly creditablg 
to the talents and judgment of Mr Scott. That it contains one' 
of the great requisites of such nn abstract, — clear and orderly' 
statements,— our readers must have already seen; that it pre- 
sents a faithful abridgement, and judicious collation of the re- 
ports from individualmedical officers, we think may be safely 
affirmetl, from comparing it with those originals which are pul^ 
li^ed in the Appendix, Tlie whole work, in short, reflects 
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'the highest honour on all concerned in its compilation ;-Ton 
^e Superintendiiuar Board which' oiriflonldied it^ on the medical 
pflScers, whose diligent aiiAtuiMbbi^ perscmal exertions b" .^e 
collected die n}Ateni||% and. cpntiibutea to it3 ^formation, and 
pn the Se^xe\:ec^^ if "vf^ci^ ^^^ seal the 

whole F^ dige^ed and liud before the public It forms an in- 
valuable treasury of materi^s to guide the spectators of future 
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PART HI. 

MEDICAL INTELLIGENCE. 



Diseases of Birmlng/iam, from October 8, 182*, to January 3, i82fi* 
Bi/ John Danvatl, M. D. 



Cephalalgia 
Hydro.'epl.n1u!i 

OdoDlmlgia 
Ophthalmia 
Dendtio 
Otalgia punilenia 

PlHHUDOnil 



Csunbui 
Cynoncbe Tonsiltiirh 

Tracheal^ 

Psroitilws 

MEinalpinesis 
Cholera 



4G Peritonitis Subacuta 



Hysleraigia 

Febrii SlnvlRl 
Typhus 

Pfbris infanluHi 
Arthritis Blieumotica 





814 Bepcrl of Diseases ^ Birmingham. July 



Sciatica . . . .' . 


3 


Lcfm 


Luinbago • • 


7 


Ecsenw 


Rhcmnatitmut C. 


. 50 


Harpet Labialu 


Neimlgia 


1 


Inpacigo • 


Fbdagra • 


t - 


Pdni|po ■ 


Struma • • 


18 


Ecthyma 


£iytheina « ^a • 


1 


Acne • 


Cachexia Syphiloidea 


5 


Sycada 


IVurigo • • 
StropDulas 


1 

. 7 


• 


Ftonasit 


9 





4 

8 
4 
9 
81 
6 
1 
1 
1 



Total, 1379 



The weather throughout this quarter has been generally mild. No snow has'falli 
em» and very little eold haa been experienced. Heavy Ibgi have been ftaqato^ 
with occasional rain ; the wind for the most part blowing from the aoutib-west . 

The instances of chronic rheumatism have been numerous, and in some cases 
the pains were severe. Where the deltoid muscle was principally affected, acn- 
puBCturation was always beneficial; and in one woman who could not use tfae.ann 
at all, this operation entirely removed the pain, no other remedies being em~* — ^ 
at the same time. In cases in which the pains were not permanent,, or 
the joints were not affected generally, with stifTncss and pain' on motion, «... 
perients, with the cinchona bark, usually proved succeiK^iil. The case of pfinu* 
mm. occurred in a girl eighteen years of age^ and the attacks were regulai^ pmh 
SicaL She had two attacks within every four-and- twenty hours ; the first oonu^ 
OB at 11 o'clock n. m., and the second at 8;;. nu, and eacfi enduripi^ witl^ ngf 
4hort intervals between the paroxysms of pain, for four bours. The pa|n bj^pni 
in the situation of the left mental foramen, pursued the* course of the nerve along 
the jaw, and ascended to the temple of -tlie same side, which it affected g^nenilb^; 
^e was dyspeptic, and had constipated bowels. Purgatives and cinchoqa bvK 
aemoved this affection for a f(>w days; but it returned in about a week, and fba 
bark was not a second time in the sligntestd^ree serviceable. IThe dyspepjde 8yinp« 
toms had remained without improvement. Two scruples of the carbonfite of iron 
were now prescribed, to be takien three times a day, with fifteen gralna of the com* 
pound gamboge pill every night. She had no return of pain atter the fint dm flf 
taking tibe iron, and h^r general heaJUh haa amended under the treatment. ^Two 
■iDnths Iiave now elapsed witliout any return. 

Pneumonia has occurred frequently in children, and has been very f^tal, .Xni 
^ry many instances it was cxciteid by the hooping^-cough, which has alfo b^n Te(j 
prevalent. For tliis disease, external stimulant applications to the clicst aria spu^, 
with mercurial purgatives, was the most successfVil practice. Leeches to the head 
wece little beneficiaL 

Of the cases of simple fever, the greater proportion occurred in childnen unfier 
twelve years of age, and seldom lasted more than five or six days. They appeand 
ehiefly to arise from gastric derangement The greater number of the *'* ^^\n ^ 
of typhus fever also are reported to have been very mild. Nine of these were fa* 
tal, six or seven of .which were in the fever wards attached to the town infinnaiT. 
In no instance was there any veaaon lor suspecting it to have . origifiated in eppif^ 
kion. The worst cases, as usual, wefe found in the neighbourhood of TliMaap 
Street. 

The palsy, from lead, was in a painter, and the right hand was alone aiSected. . T%^ 
feplint applied, as directed l)y Dr Pembbton, was very beneficial. It waa not cqn*' 
Aantly worn, but the patient often removed it for a quarter of an hour. In liz: 
ireeks he had very nearly recovered the perfeet use of his hand. 

One of the cases of croup was fiMn). The usual false membrane was Ibund fuDy 
Ibrmed within the larynx. Another inslance happened in a girl ten years of age^ 
who had lest two brothers froih the same disease, and had herself, according to tbm 
report of her mother, been attacked eleven times. This was the twelfth attack^ 
aad was again relieved by very aistive depletion. 

Eight of the cases of epilepsy weMi under my own care, and in none waa th« 
aohi epileptica experienced. In the tilfter cases, the argentum nitratum in five grnia 
doaeay three times a day> was lisefuliii suspending the attacks. . 




iSSi: Extract from the Mimties of a Mceiiug, i-c. 

Ettnct ffam thr Winatfs, of a JMn**«ir of Iht Mtdicid and Phuiicat 

rUcHffa.— U it BOW some tlnie hucc dia Mudti-al OfBco-E in IndUViociatud tli_._ 
scWm ta (oTm a Society to meet U CalcuHs, fat the purpniE of concentraLiog aaA 
dinenunatiog knowledgt^ on all tubjecti. conncciad hiUi the pnifcsxioiu When m 
coDuder die tail extent oT oar Indian p<HSB»uoniij (lie variety of climate, unl, bbA ■ 
9txeswtty fircunutiuinefi, which it comprohenik ; the difTercni races of men, their re> 
ligimis Instilulionf. diet and modea nf life— the immense Rcld il presentn tor tb» 
FiOdnatioD of Natural History, pirticiilarly as connected nitlt Dietetics and OledU 
cine, il lAjvious, and when we coiuider the great number of able prores»ona1 genll*^ 
■DRV placed in sucli fortunate circumstances for the acquiaiiion of knowledgie, km 
uticipue with confidence the result of an arrangement by wliich the indiijdml 
olMerntitttis of each may be readily mode to conlrihule to the general adrancement 
bf bur profe«aion, and again readily diaaeminatcd to the most remote sltnatioDs. 

Th* result of die InbourB of this Society, which arc thought worthy of bein^ cmh.' 
waoicatsd to the profesuonal Public of Europe an well as India, in a more formal 
nuniner, will be published in die shajie of Transactions, of whicli the first volume is 
no* M press, and nearly flnished ; but besides thii, they have devised a rnore eipe- 
ditiaiu manner of communiciLting to their Members, most of whom are placedM* 
Smanoe from CalniCta, a brief notire of the subjects which are brouglit undur the 
Boaridaratinn of the Society, by transmitting ta each a printed Circular Minute of 
&t ^rWeedings at each meeting. That of September 182* is now before um aail 
(he fiJlowing extracts from it will not be uninteresting to our readers, nnd will 
liBw that our brethren in tlie East are not behind us in ceal or knowledge. 

Mr AnoMley's pajier on the use and abuse of Calomel, and Mr Playfair's Letlel 
m Ibe peculiar property of the Mudar, were then read and discussed. 

Mr Annesley commences his paper, by remaining it as singular, that after so 
IBStty yvars eiperience in the use of calomel, and the great diversity of o|Hnion yat 
prenwling on die sutqect, no investisation should have been entered upon, with it 
tieiF to ascertain the direct etfects of^iis medicine on the (^tomncli and bowels, and 
the alteislioua it giies rise to in their secretians. He Ilicn proceeds to stue hi4 
nude of administering the remedy, which was at one time, to give moderate ijiian" 
titiei; but on pemang Dr Johnsm's work, he was induced to alter his pnuUice, 
■nd to substitute 20 groins for bis former doses. The diseases be commonly em- 
ptoya ir in are Fever, Dysentery, and Hepatitis ; and he gives it in combinaliad 
WiA two gTwns of opium every sereu or eiF^i hours, followed up by a brish purg». 
tiie. The mouth should never he affected; and when tliis takes plaeC) Mr A. 
conceives tlie salutary operation of Calomel w interrupted. With respeot to ■ pre- 
MiUng lielief, that many constilutionB in India are ruined by the use of thii drug, 
if tliere be any truth in it. Mr A. is disposed to attribute such deletctious influeiAitl 
to penererance in small doses, after the necessity fur using the medtdira has cousd, 
Hii opinion is, that a large dene of Calomel acts as a Fcdalive. With refccence to 
■acartainiDg its direct effects, Mr A. instituted a series of eiperiments on dogi, 
kdminiitering the drug to them in doses of one, two, and three drachms) arwl after a 
4eftiute period, killing the animals, nnd inspecting carefully the stomacli and iiues- 
tiiWB. llie results he considers highly satisfactory ; nnd they lead to the infeiancs, 
Ibit the natural slate of the stomach and intestinal canal is high vaBcnlarity; and 
(hat the oporation of (he Calomel in large doses is opposed to inQominiitory actiuoi 
Mence is eiplained insome degree the effect of scruple ditses of Calomel, in ilUy. 
ing Irritability of stomach and vomiting, a circumstance which Mr A. has often 
w!(n«Ked with astonishment. The operation of Caloinol on the secreted matter of 
ikw Imestincs U both chemical and mccbanicol. It runduni this morefluid, snd tm- 
paRitn i( a blackish grey colour. The former property Mr A. thinks may explain 
th* iMIlelit derived horn Calomel in obstructions of the dKctui communii. Ho 
radces some observation* also on the change of colour produced by the admintura of 
Cdmnel with cysUc bile; and concludes the paper by expressing a hope that 0ie 
nptrimenis detailed may lead to a fsrOter investigation of the sulgect, and indue* 
Ma fbllow Members to turn their Bttention towards it. 

Mr Playfair in his Letter details an effect of Mudar Inte'y observed by him, 
idilch ^eems to asumllate its action on the living Hbre, to that of Mercury, In 
rtan of Fever, Dywntery, and Hepatitis, wltere this last remedy has been persisted 
!■ to ■ very condderabiB extent witfrnut affecting the gums, or where (he mercurial 
•MJM tlH bcm suspended, the Mtidi^ given m tlw dose of three grauu aver; hour. 



Wr McoBd hourv Tim brought on every «fik;dom . with the Mtae anMlkmtkpi fi,^ 
■ymptofiiB u from tlw mineral itaeUL llnB, as m Mattw. of fact* he leaves- without 
emamenf, andoffhrstoprnentanalMtiaotofthe caaw.to'tfae 8(»«ietfy ■houldllii^ 
be required, at a future period. Mr P. in fait letter alw aoMkea lOfne qlia e^De tMMUs on 
the new mode of preparing and employing eeveral vegetable femfdien .aa described 
hf C. D. Haden, Esq. With reference, in perticiilar, to Strf dimne» Mr P«.Qb- 
flertes. that the author regrets one variety of the genus, which yields this pieiociple 
in great purity, should be so scarce, in commerce, namely, St. Igtiatias'-Be^ 
(Hind, Papeita.) 'Ibis nut, Mr P. adds) is by no meana Qure in India, .and may.be 
fbund in moat basan. He accordingly, suggests, that means should be. adopted by 
the Society for procuring a supply, and tmnsmitdng it to Europe. With a view to 
inducing trials of the efficacy of this remedy, Mr l\ in coocdusion- presents a 
translation on the use .of thiit article &om a native Pharmacopeia in his poaa^snion. 
This describes the virtues ai the nut, as being powerful against an infinite variety 
of disorders. A mcmg others, Colic, Palsy, Tetanus, and Intermittent feyexv*. arc 
mentioned ; and in bites of snakes, and stings from venomous insects, it is.aud.to 
prove highfy beneficial. Fried in oil; it forms an excellent j|ppUcatioa tp.ChfU|jei«i; 
■ and a Tincture prepared from it, cures Cholera and excessive vomiting. . 

The following communications were then submitted hy the Secretary. . A. dse 
of obstinate Ephitaxis, by Mr J. Tytler of Monghyr. Obs^ations on Opfatfaiilnna, 
wHh an outline of* four cases of the disease^ by Mr .Corbyn of Allaluibad. An ac-- 
coimt of the general and medical topography of Meerut, by Dr Jackson, qf H. ^' 
14tfa Regiment. A case of dry Gangrene in a native of the Ghaveepore district, 
with a preparation of the limb afTccted, by Mr B. Campbell, Assistant Surgeon, 
H. M. Service-; and an account of a mng^lor variety of Molluscura, .with .three- 
drawings, and a preparation cf one of tlie tumours in spirits, by Dr Adam* A let- 
ter #as read from Mr W. Scot, Secretary to the Madras Medical Board, forwarding- 
in his own name a copy of the IVIadras Ue|>ort on the Epidemic Cholera,, as a. do- 
nation for the Library. Dr Wallich presented also for the Library the. 2d volume 
of the Flora ludica, just published. 

Dr Kennedy's and Dr Smyttan's pa])ers on the Dracunculus, together with Mr 
Coibyn's observations, and the case of amputation at the shoulder-joint by Mr H.- 
Oarke, were then read, and made the subjicts of discussion. 

Dr Kennedy commences his letter on the Dracunculuui by observing, that the 
suljject in question aflbrds an instance of the uncertainty too often attending dis- 
cussion on points of philosophical research. So equally are authorities balanced on 
both sides, that th%> in(|uirer iinds it difficult to incline to cither. After alludipg to 
the diiference of opinion which still exists, rc^^ding the nature of the malady, he 
proceeds to state his own experience of it ; and describes a case occuring uiider pe- 
culiar circumstances of mismanagement by a native practitioner, as having forcibly 
drawn his cttention to the subject. His inquiries were first directed to the natives, 
whose opinions and practice he. relates. They believe it to be a living animal, and 
remove it by three modes, each depending upon ilie relative situation of the wfurm 
to the surface, in noticing European writers on this disorder, Dr K. particularly 
refers to Or diisliolm's account in the Edinburgh Medical and Surgical Journal, 
i^nd points Out tlie difference between tlie local circumstances detailed by that gen- 
tleman, -and those which exist in the situation whence he liimself derives his experi- 
ence.' Dr H. Scott is also alluded to ; from a comparison of who(»e observations 
' Mritl) his own, Dr -K. draws the inference, that all castes and classes of natives on 
Ibcf MalalMHT coast join in one opinion regarding tJie nature of the disease. Four 
instanote of the worm's having been, observed alive are mentione<l ; but to deter- 
mine th^ matter, Dr K. procured a Hukeem at Baroda, who in his own presence 
extracted one from the back of a native, tliat afterwards displayed the greatest ac- 
tivity. With regard to the treatment of the disease, he can offer nothing new. 
When seated in the hand or foot, liis practice is to immerse the limb in cold water, 
and' Ireep Ae wmm in. a state of tension, by fastening a string of soft silk, and after- 
wards- attaching a small weight to it. In conclusion, Dr K. suggests several ques- 
tions in (^position to the theory of the worm's being a diseased tendon, nerve, or 
absorbent ; but chiefly with reference to tlie latter, as the argument brought for- 
wa#dh|»;iK>w principally in favour of it. .. 

Dr Stoyttan, in his paper on the same disease, details the results of his experi- 
ence for a term of three years, during which time' he had charge of the artillery at 
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IHatoonfihs. The lupn^phy and clinute 
gether with tlie geologinl rebtioni oF the i 
adju{nin;r tanks and welK Coses nf the di 
Jnifc, unit continue to occur throughout Ihi 



ani cliildrcn in barracks ein 
not sA^nl irith the disease, 

■knee- He is fiiiihcr Ird lo 
■hlling the tainy seamn. At 
-yMr; but in the Konkan, cl 
"Dr >'. belieica that the worm 
»tiB WKti-r dMnt. Tiiiu opinii 



I canlontneuta are detoibed, I 
id the quality of die water in i 
Srst shew thetoseWes in ' " 
season. The Euroiieai 
lie* and me native gun Iwcars ; nor are tt 
[)t fhjm it. From ohservin^ iliat &e wen 
nd other facts, Dr. S. eamieiiea hs may ulely u 
-« in any one |irevious to Ifae second uosoa of i 
include, that the suweplibility lo it ia aoquireil oi^M» I 
[Vlatoonetra, (he diHssc prevails al that tine for lUFi I 
■fly dunng the months af March, April, and' '^^^UQB 
ganeraled in the body by moans of ova coBTeysdM* ■ 
is founded on several drcunistances, but priadpajl)4l \ 
LvinK ditcOTered, on dismction. two or Ihese worn ~' 
sjtaatpd within the cavity of the abdomen, one attached lo the liver, and the otlia;.! 
die left kidney. Besides obaerving distinctly in several inMancei tlte vitality of tt . 
Wom», it has happened to Dr & In ascertain that th^ pouens a conKidcmble niign^^ \ 
tory molion previoiis to (heir extraction from tile body. H« due* not pi ' 
Arice any thing satisfactory on the treatment of the diwase; but as f> 
periitlt^ goes, the plan suggested by Mr Scott of Madras, promise* tnoatfor dM I 
g]ieMv anil safe elicilatian of (he worm. Under the idea that (lie origin of DfscuHf - I 
ihiliis'it derived trom ova Inkcn in(o the slmnach, Dr S. Ihinki tlie prophylaxU. I 
iAoii!d consist in iKiilinK and filtering the water used, or avoiding well woteTHIM J 
lively during tlic rainy <eaiH>n. 

Hr Clarke's case of anfpulatiun at the shoulder-joint, occurred in a c 
whose arm had been severely lacerated by the animal uuderhis charge. TlM il^Ulin I 
was recerved on the 7tli of April, in the country, at some considerable dlslaKW / 
IVoui Gorui'kpore; and the man did not readi Ibat sUdon till the lltli. TMt \ 
Wiinnd at that time presented a fVightfnl appearance, aud was fall of mag^ 
IW artery huving bpcii taken up about an inch from the margin of the souiul pf 
Epiritous romenlatioiK were applied, with charcoal, and the slouglu afterwards n»f, I 
mofed. 'i'inclurc nf opium was at the same cimo adimnistcreil r^ularly, andtr>'9 
smiiir ijuantity of wine allowed. On the 84lli, suppuration baring been |iraiK)4|r d 
estabtished, tIii; limb wds removed at the shoulder joint. The flap wis made frt>gt> J 
»^e l>i-JitiM, and the Anterior Circumflex was the only vessel required M ' 
\\f. in .lirlliiiM to the A lillary artery. Wilb exception Of a triHing »u_ . 
which tout place nbont the SSth day under the Deltoid, no imlowaid symptanLijc^ ' 
I3tb June, the man returned to his home with tJlc wouudptita | 



r..ttlj c 



riicd. 



' Mr Corbj-ii's communication consists of some genetal remarks on Opl 
4nh an outline nf four cases of the disease, wliich lately occurred under bii nuH * 
hagement in one fjmily. Having frpquenil j failed in curing Ophthalmia by flciiw I 
depleting Irentmeni, he ji led lo conclude, that tlie prosimate caiiaaof it is afb?u.^ j 
JlittO of debility esiiting in the delicate vcshcIm of the coojuncliva. Reasoning '" 
thence, Mr C proposes several pathological views in the Ibmi of igueslians, wtUi «•«. J 
ferenve to the most urgent symptoms of Ophtlialmia, distinguishing between tht^ ^ 
«isi», wlicrt- the- pTtc'ma! appearances atv very obvious, ond those in wlnc(i the pa-~ ' 
iji acute and Uic sulfTi^n less. The cases uf Ophthalmia ore brjelly detailed, ai, 
appear to have been eiamplcs of the purulent variety. LDeehes and toigar of leai ■ 
tbUpn not affbrdiog rvlief, along with Ihe usual remedies employed iMiimaU), ri(^ " 
Murse was had to one mnlEenI poultice, which speedily soothed the urgtiii. and ra^ 
Ribvpd Ihe I'lVJessnef^ This remedy was successful in nil tlte laseh nu other. lucql. J 
^tjillcation being uflurwarda used. 

EXTRACTS FROM POREIGN JOURNALS. 

Com of Tlsn villi ciui'iate CuniK/uf ion, ai a ctHae^witic of lutiu-viieiitAiii, eu 
ty an bi<fraiian. By Kreiq'figiicia, Dr Fiicbiliu in Oljit. ( Hi^eiaad' i Jam 
drr prmUii.:lico Heilkanite. February 1&25.J* 



S9S Case qflleut 'wiih cistinM^ C(m$iipaiion Jalj 

On* of tlw noft painful and dmngeroili diif wgi k iiBdoubtedly;flM% wlwii it 
ocmn M a comequence of intofl-Miitceptio of Uie intprtinw, ftnr lArmcfa reason ererj 
thing tliat tbrowt light on this oompliiint lauflt ba ae^ep^ablc^ capecially aa,.up to* 
tha praraat tima, notwithManding tha progr c ^a w« faava made in the healing «rt» 
thera laiU exist soisuch uncertainty and ambiguity in the l^ioWledge Mid treMment 
ci this di«fnsi% I tfaercfote consider it my duty to make Vnown, the following case, 
vfaich is wovtfay of nbtibe' as far as relates to the operation which was performed on 
ikm patieut, as wdl as its successful tcrminatioik The disease showed itself in a 
strong healthy asaoy set. 88« Thomas S. from StiiBinghausen in the district of Olpcw 
lAr'hiki collecting wood, whereby he was ftcquently obliged to sCoSop^ and immedi- 
aldy after to raise himself, all at once he lelt a drawing pam in 'be regiou of thef 
navelf rather to tlie right and upper part; the pain raqpidlv increased, and compeliedl 
him to drop his work. As soon as ho reached home which he did with great dif^ 
ficnlty, as the least jolting aggravated the pain« he laid himself down to rest On 
awaking ho vomited once, when some slime was thrown up ; tfie pain was app»- 
Mtiy lessened. Towards evening he had a stool, but it appeared to him as if Uit 
fcees only came finom tha lower part of the rectum. During tlie night the pamf 



not so severe, but on the following day (the lOtfa) the patient was considerably 
worse ; violent colick pains came on every rO or 30 minutes, which lasted about five 
minutes and were succeeded by intervids of ease. The doctor of the parish, (Dr 
Wciskirch) from Attendom was called td the patient, and considering that he was 
hdMuring under a fcpasmodic in^ammatory affection of the bowels, ordered castar- 
nil, salts and venesection, which appeared to relieve the man. The relief was, how-' 
ever, of short duration, for in the evening the colick pains returned with incrcaaed 
violence, and appeared from evfery 15 to 20 minutes ; at this time also he passed 
a good deal of ^ind. The pulse was soft, neitlier full nor accelerated, the tempera- 
ture of the skin not much increased, the abdomen neither distended nor hot to tki 
leel ; warm baths were ordered^ and the former means tried, and this treatment 
was continued up to the 14th, without any good effbct. At this period five days 
from the commencement of the complaint, I wss consulted. On my arrival I 
found the patient in. bed, and free from pain ; his countenance was pal^ and sli^tly 
tinged with yellow, there was an expression of anxiety and uneasiness in the look i 
the eyes were also slightly yellow, and the tongue covered with a dirty fur; the 
tnnperature ci the body was not much increased ; the urine was of a pale yellow 
and turbid, and the pulse was regular, about 60, and soft. The abdomen was nei-k 
ther distended nor hot, but throughout its whole extent it was tender to the touch* 
The most sensible part was in the ndghbourhood of the navel, ratlicr on the right 
Me superioriy, just where the ascending portion of the colon terminates, and the 
transverse begins ; here tliere was an evident hardening. The exact extent of this spoti 
cm account of its depth, could not be accurately ascertained, but it extended itself from' 
die right towards tlie left side, commencing about two inches above the navel on 
the right side, and reaching as far as the rectus on the left. The hardened spot was 
nnequal on its suHace, and to the feel appeared like an uneven distended intestine* 
lliere was no hcrtiia in any part. Since tlie 9th the patient had not had any em* 
citation c^ consequence $ he had only vomited once since the attack. I had scarce- 
hf been present half an hour, when the scene clianged itself; the colick pains came 
itft with such violence, that the poor man was obliged to run up and down the rooirt 
In a most distressing manner, looking out for something by which be might sup- 
port himself. During this paroxysm, which lasted from 5 to 6 minutes, I found 
the abdomen somewhat distended and painful, particularly in the part above inen- 
tioned, where something hard, about the size of my fist, could be distinctly felt.* 
The induretioh lay iit a transverse direction. According to the patient's statement, 
this $pot Was the chief seat of the pain, as the puins were always most violent iri 
tliis part, and also took their origin from it Respecting the course of the disease, 
the patient could assign nothing which had produced it; it came on suddenly - 
Whilst engaged about the wood in the forest ; he had neither eaten anything out en 
the common way, nor had he caught cold ; in short the complaint came on all of a 

tibn of every medical tnan both on account of its rarity, and the important inforina* 
tion it affords respecting the diagnosis of the complaint Hufdandi 
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aiililcn. witlioiit any iiwignalilu CBibte whakcter, Tbe AMopy of thv fnio wm 
quiW olwciire to inc. and 1 Oielii nut ilutinctljr (kcitlu »n Ulc iioturM uf iJiv iliiBaa& 
I *!» coiiviiued tkvt libber ft liure inBainniRtoi^, nnr a ipumofliu Uflxcian iiwr 
plmnt, u iiuny of iJip ilibtbguuh tng inwks oi botli ffeii; iiiHEUt. Tlis idn, hnwcio', 
fMnick rae that the compliiinC Broiu fioiu rottclviniail oliHtnjctwii. On nccount.af 
tlie viulmtl ptun, J tbuugkt it nuccHKiry ag.un hi ivpeat tbe Utvdinjf. Hiul alao dL. 
neied leedies to be ^plied ovi^r ilu.' livdenni poit. 7lw antiphlo^^tic pUnim 
«aatiaued tiU tlie 20lb : botlii, rciiD>uibiUuli «wl ul^lcn wcie all tnu! wiilMiU hijt 
■immuga wlialever. 'nio ,|iUknti'B strength was. cDiisidci^ly nxlucol, otid bu 
lyiiUs >!vry mucli tlapreucd. The unluntwi pnDt remained^ tlw uiino i ivJiui tbe 
pj^au mufed, il y/ta painful, and duriog lh« panKcyams tl wai hauler and nore 
wdent to the feeU Tlie pain alwmjs begH» ia the par^ and extemlcd iuelf over 
■be whole of the abtloniL-n. I beconiQ cuuvinccd more and ninrv of a meehsucal 
inpedikienl^ anil of an enlanfleinent (.VifrwickQlung) or ruiinlnf; i>f one part af on 
illUwIjiiii iiil'i iiiinlhf I (£m«Jiii:bunK), at lieing Uic probable raiuo of the tomiikiiU. 
Jltaled ts the relBtioiiB aij opiiiioa uf tliu caw, vii. that witliuut on aiwratida I 
egwi(kT«l raeoveij scarcely poiiible, and for tbe operalUin lo liave lire bt«t dinnoe ' 
kt-tboold Im perfonoed aooa, before iiifiajnmatioii and uicvtiAcadoQ of tltu lutcdtincif 
duuldtske place. 
. From ibe tmatiiies on surgery of both old and inoilera timui. as. far as my reool-^ 
ktlion scrred me, nothiDg uli^actury or coi)cliifJve was in lie ibawii. Thq. beat 
iMlhoritiis all sUitikl, that there was do Hire diagaiuiic mark wIiicltpoinMdout 
villi ceiteinty tbe giRHeiice of a volvulus or no invuginalioii uf thp intuAinea. 
Among many elhei'&> I wiU unty here quote the wnidB of the grvat Bti'UTKR nn (he 
(Ulgect, to he found in bii SiKcirlU TbeTajnc, Band ^ p. 284 " Tlie mtraordigvy 
4iAeulty of the diagnosis," namely of the Tolvului, "su.thulonccan Devi'rhnnw widi 
Wtlainty where tlie tnechanicaJ iiupedinient is tu be mught, and iJie virciimilance 
IbU the operation can only he undertaken aflor a lull); conliuuution uf tlia dia- 
^w^ wheiiall otjier inetina hare failed, and internal inilanimatioii and adlicaioin 
kaac pnib.ibly token plac^ aj-u tuflicicnt to prevent tu jVom expecting a succgti^d 
IMiie, Notvithstandin^ eases occur where It is tiko duty of the pby^ian- to nik 
tioo. " These last words first ureated in mc the idea uf the possUiili^ mmI 
of an oporaiion in the rase befure me. Before I perfuniu.il the opctatioii, 
1 waa not awure uf any cose in wluch a similar opcmjun liad been fittSaaofi. 
■ilb mccess I arierwards, bowever, 1 fouud that NucK liad opemtedvucves^uUy.' 
fS. Yette III HMiH UiayM. ^nnl. Tiim. FII.^ US./, oiid Ihlt is Uw uoly utut- 
^ofiil case 1 know, eontained in Ilie anDaLi uf laedieinc On tlu other homl.' 
Acre was no lack of uniuccenful upemtions for lias complaint, {S. Bage in Amtli' 
fnt ncKiunu Dimrtal. I'nL III-), trwa JJakhtte (Opia Chimrgica ttviUmn 
JUk X-Cajt. II.) and UavlH (tittaoavidcCjlcailaaa de C/UniTgia, Vol. ly.p. 
JkyUdntvntD Z*N(i, I Diitrationm., Hi, 3,ayp.%lV. 

a 3Jie patient still continued in the ssnie state, and all the mratu which had be«n 
tried iHvdnced no guud kSicX whatever. I tlieretbre determined lo cbangD the tt~ 
nwdie* and try some ollKn. Intemaliy I ordered every lialf hour from Iwolo tlirta 
taUe-cpoonsTuI of lukewarm tvd oil, and every hour a grain of oiiium, and tliia 
nwi continued lor sii hours in suceemdon. From llie use of nil in conjunctiun miiit 
facge doacs of opium, 1 have sometimes seen very good elTecM in ofa&tinHte coslivb. 
■m, partieulariy in strangulated hernia^ combined with a spasmodic aHeciiBa of litM 
kitestines. At llio same time I ordered Uie abdomen to be r!iU>ed with warm oil. 
3Iw eOect flf tliia tteaunent was a lunger absence of the violent pain, a naiund 
•Msequeuce of the l».sei>>ii(; uf tlie peristaltic action of the iotalines through ibe 
operation of the opiuqi. Togelluir with these meant I tried several olysuas wilb 
•old w^r. which ncretbroHii up tlie rQi-tum in a Strang ondkingcontiuuedilreani. 
nteteoa the removal of llw pipe were alvraya immediidely nturned, aitd according 
U- tbe patient'* bel they reached aa Tar up as the hni^ened part, but iu> fjutber. 
tfnoB these clyuen, which Mat,i>Aai in Italy first tried, and de Hack iliaogly »■ 
ammendeil, and irbich AaaataojiET, Smub. fvid. I-Minh.- Sun. anil Mnl. jMnml 
IsaS. January], AIaiwcu., (Lunilon Med. Hepos. I824v Jan.), and Br Robeit 
Cadsludm. Btole lo liave b«en n.^d tvilb benefit, wtrc Iritil in tliii. <*aw h ilhoui tlir 
IhiI advantajte, 1 regwt thai I did not try llic inAaiiuii i>rtlii.- Iiil«:,linis iu Uiia 



no Case of itcHS wiii iAsJhate Canstipathm iXuly 

IP«Hent* Hippocrflffcfs' iptidklntf of the dlflWvttt miiedics in tidi eooiplaint^ m^ 
(iiippocnitM*! irorks tniitUtt«d ftan tbe Orevk by Gumm» 4 Bd.'p. 16|&) . ^« Jubet 
mc, an t-fibctu, alvi apmrtioiMia tmUadem. per glaodcm fstu lunfpmir es jnelle 
pff — ««, qua Miteriore parte fcUa tmuino oblinatur, ct 1^ ac ter nubmittitur, quo 
fwintM'— , ut iiii|uit (Lik lILdoMoib. $ 1&) rttrror* cw» igctum . infrtinum 
eonteata aducantur. Pott lun^ clyBterum admbandiim dorek £ft ultaiiia addit 
MM niiniift biec opem ferant folle Marili i j» Ventrtm imdUo JUtim$ MUMta^nrv a quo 
4t ventrcQk ci inteatini ooDtmctiofiam diitcndera oportaCy at ezlracto Ufd/9f clyrteT'- 
am, applicaadum. '* Vid. Fanx HorrxAVN madidpg ndonalia fytffmarici par 
IV. p. ii9i.) Also HALua in his Pkytiologia corpmrm kwmanir iW .VII. 
p^ 05, says* ** Flatus -atiam inmiissua celerime suaceptionon dcpaUeti'* Coqu 
panialso ALa. UALi.aBi opuscuU palfaologica, Observatio XXVil, intastinanua 
ibtro Muce|itio iunoxia. Ijauaaniue 1775. 

■ No abatement of the disease took places but the patient bad become aenaibly 
voiM. On the 18ih I found the patient extremely weak, miqking had aupenran^d* 
n«>t however of fcrcal matter, altlunigh it had the smell ; the abdomen wjas grMily 
distended, but the indurated part was just in the same fitate and position. I anfor- 
aed on thepationt the necessity of siibmitlinff to the opcratioa as the onlychaaaa 
of his life. I alho called in two other medical men, one of whom suggested the ua» 
of pure mercury. Witli this exception, they agreed that every remedy luul been tiiad. 
If ociiry was therefore given in tlie dose of six ounces at a tima ; .Yomitiog inunadif 
atcly followed the exhibition of the medicine* but none of it was thrown up. It 
pioved, however, just as unsuccessful as all the other remedies which had been tried, 
^lie o|)eration was therefore resolved on, and on the ISth, at 11 a. ai» 1 proceeded 
to perform it in the presence of Dr Weiskirch. 

: t^fiffrolioju— After the patient was placed on a convenient table, we ei^arained 
accurately, the sitiuition of the hardening, and determined on opening the abdomwi 
at the outer, edge of the right rectus muscle, about two inches aUave the navaL- 
After dividing the integument with a common scalpel, and making a small opening 
m the peritoneum, I introduced my finger, and with a blunt-pointed scalpel divid- 
ed the peritouQum on it so as to make it correspond with the external opening which 
waa between two and three in<^es. I tlien besmeared my hand with oil, and car- 
9ad it into- the abdomenin order to feel for the indurated part Scareely had I 
Btioduced my hand, tlian- an attack of the pain came on, and a portion of the in- 
testines was protruded through tlie wound, which was immediately replaced by my 
Kaifitant On continuing the examination, I discovered, in a transverse portion of^. 
the ileum. « foreign 8u1>stancc just where the hardened intestine was to be felt, I 
divw tlie intestine out in order to examine it more minutely. Tlie intestine waa 
neitlier inflamed nor expanded, but it contained in its cavity a soft, coherent, and . 
compact masH, which at its upper part, was somewhat compressed, and thus (alt 
barker than the rest So far a& I could follow this part of the intestine, this oon^ 
ttunad matter was to be felt I also here immediately detected an intus^suscep- 
tio ; but m spite of all my efforts, I could not reach the commencement of it so 
as to bring it out Two modes of proceeding were open to me in ovAet to re- 
move tlie iatusrsuficeptio, either to make a transverse incision in the integtunents 
from the right to the left bide, or to open the intestine itself. The last mode seem- 
ed to me the most advisable, both because the patient was already very.jnucfa ex-, 
bdiiiifattj and because the operation would be sooner completed. The i^^testine waa 
opened at the end of the discovered inUis-susceptio, and immediately a part ot the- 
Mtridured intestine came into view. . I introduced my finger into the opening in 
the intestine wliich was made about two inclies in length, and gradually pushed . 
the Tntua-suscepted part back from the right to the left side, ,whilst I gently drew, 
that part of the intesdue wliich contained the intus-susceptio towards me. By. 
this means I fortunately succeeded in unfolding the entangled intestine, which a-, 
mounted to two feet in length. There was not the slightest trace of inflammation^ 
norimything unnatural U>1^ discovered in the part ; there was merely a round worm 
whidi was situated in the upper part of the intus-susceptio. Of tl^ merciury 
whivh had been employed, .1 cuuld. not. find any remains, although I jexamined the 
duodenum and stomacli ; afterwards also there was no trace of it seen. The intes- 
tine was brought together by means of six spiral form stitches after the manner o^ 



the ^lorer'ii sufurt, * nrul the em) nT (be silk wm allowed to hung out i 
nal v.'9unil In the ibdamBn. The tmeguim'tits n^rc bronght logetlier 
temipliil sDture<t (Knoprnith^, dressings wera laid oTer Ihtpue, and lH.ill]i nliHKtli 
amiBvta ISfonra'B bandage ITRS HpiilieiL . The parent was put to bed. and ra ' 
some chicken-broth. After the operation no medicines irere given, but we cm 
oaneUes merely to regulating the diet of the patient, whicb far the few fini 
Mn^Eted of grufl and chicken-broth alternalely changed. The rotic poifisle 
man immedialdj otUr the operation, and he had a natural eiaennllcin oh the 
oFihcaiatsnde&t. On the 1th day the bandn^ were removed on aeeot 
(bar tig:htneMiind the distension of the abftomen- The wound had a very got 
pearancv, being only a little red ; Ihc diKhargc nns mnilerale. On the 8th d 
•ound "S« nearly closed, excepting at the lower part, where the silk hung 01 
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The phynicians who have described this disease, vary as to it* di^nostic 
Some phjncians state that volvulus or intus-susceptio c«n occur without « 
tron or pain (Vid. Sells Mijdicina Clinica, p. 4M,) IUllkr ii)«o relittett 
caaea where filipiirtanl intus-sujcoption existed witfiout eonslipalion. (Elcii 
PhysoL lorp. humani.Tnm. VIII. ^i. M.J Without wishing tnumlwrate Ihc'Tl 
of such an authorhy, 1 must be allowed 10 state, that I believe complete intt 
reptio, on the oilier hand, cannot occur without constipation ondpun ; ii 
•light and imperfect intua-susceptio, these sympttims mi^ certiunty be tii>aOt, m 
mchcBses will scarcely require an operation, wliidi i>i merely necessary in Ihuse ~ ' 
feet inlus-susceptio with olislinalc cosliveneSK that canitot be subdued by other 
Moreover the c^ses from Haller were only examined afler death, ami not sem a; 
him in the living state, whereby it ia posuhle that the pallmltq^inil state nn* iti 
last effort of nature, and took place in arlicalo mnrih. In the loreguing cases iWn 
in combination with intua-susci'ptio was known by the following marks. 1. Paf^ 1 
udical pains proceeding from one particular apot, and cxlenrling ihemneWes over 1M 1 
whole abdominal region, and which were most leverc in the part from which tb" " — 
proceixled. In iievend kinds of colic also the pain is periodical, as in the |nin 
spasmodica; hut in this case, the known signs of s|»sm, which are | 
are woncin); in ileti! aft fntinginaliirnir. 2. The spot from which tliu p« 
teeded was like an induration within the integuments ofthv abdomen. 1 
duradon is the teat of the intuB- nisceptio, nnd can be most distinctly Mt dl 
psTOiyamorthepain, when it ia more eleinied, hardened, and sensbleto the 
The hardness arung from intus-ansceptio can be easily diiilinguislied from o 
Indurations of the visccia, as of the liver, stomach, spleen, ponrress, patlly hy U 
lituation, and partly by their chronic occurrence, and Ihi; disturbiitice which n 
have been previously excited in tbe function; of tliose part''. 3. llie puins <■ 
exactly tbe same as in labour pains, tlie patient eagerly sought for some place 
10 be able to bear ito»*n with greater power. 

In opening the abdomen, 1 tbould recOinmctid, when the Indurated part U 
felt, as in this case on Ihe right side, not to n^ake the inciKlon directly over the b) 
encd Bpot, but in Ihe linea alba ; because then one can get at Hie inli 
«ide better, and tbe commencement of Ihe ihtiis-suseeptio will be more eauly « 
«!, in which ease Ihe opening of the intestine becomes unneccHsary. SI( '' ' 
. conunencemeiit of the intui-nusceptio not be within rcncti, and it bficnmes i . .. 
a: in Ihe present caw to op«n Iho intestine, I should rfcommend the ligature I 
cut olfcUiae lo the intestine, in preference to letting it hnng out of the » 
cavso jl is impossible to remove it withunt pulling theinte^^nc, and hri 
gMl out ul'ils siliialion. The healing of Ihe iroiind also will be pruiiioied by l| 



• This suture (sutura pellioniin, salurc des pdlioi 
JTmichtirticlh) is almost solely employed in wounds 
thread is always nccestuy for Ihis suture, and in Ihi 
•r Ed. Me(l. J. 
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plftR {now ^ wmim K l id, beramt th^' thread k m^Wi^^si^^tA^ tiM m a mm:, ^^ ^^ j^^ 
tinnevesury diitchw^ of watterj On die priaHry ciiiie of thii Mn^plalnC tfaei^ H 
li Kreat deal of obKurity, but the proximate eaiuc^'accardiag to nj qpnikBi^ is k 
'peristaltic action of an interne or a part of an Intntiiw fai two^oppoaKe fc ecttonfc 
fct the Kime time, m that tfic action is fVom above and below at €he noie intfant, by 
Vfatch tlien one portion can' be easily inclucle<t in the otlier, tbe'ifpper pait extendhi^ 
itself v^hilst tlie lower is contracting. The remote csuses may be Tery ntuHeraof^ 
Bpesins, irritating substances in the abdonioh, such as wMms, &e. WbMwr won»» 
one of which was found at the beginning of the intns-sixsceptio^ produeed the tn^a^ 
pbnnt in tliis case, I will not Ycnture to say ; some pfaysiciaM^ however, lay jtteaa 
On this point Vid. Moroagmi de cautU et $edih. morf. TVirt. //. p. 175. 

On t/te Use of Chichm Seed in Pttrulent C^yhihalmitty Ay Dr HAKkamka, CMi^ni 
fngpector of the Medical Dejmrtf&ent in the Armjf of ike Netkeriands. (OraefeS aitll 
Walther^s Journal, Vol. Ti. Pkrt Sd.) — The vphthaltnia which had prevailed epide^ 
micalty from the year 1816, among the troops ih the garrison at Brssselt^ 'Vi^tft 
last, towards the end of 1821, obtferveft to exist ill one person -^ndy. Bbftiif the 
month of June 182i^ the epidemic' reappeared with fVesh yncAxsnte, stod ftoM tftib' 
commencement tlie cases welre both numerous and severe. Ais the symptorta -ef the 
complaint, its course, and termination, correspond with the descriptiokia b^vIi '^ 
ihem by several military snrgeons, I shall not now describe them, hut I wMi hi" 
the following results to make known the efficacy of the chichm seed, a ed^bfMied 
lemedy among the Egyptians in this disease. The quantity, however, of Ifae .'teed 
which I had was so small, that conscfjuently the cases in which I could tsv it Wfhh 
few. ' - ' 

1. Fourteen patients, affected with shnple inflammation of die conjunctita, werfr 
perfecdy cured by this remedy, from the third to the eighth day after the appiwt^ 
ance of the complaint. 

'% Four cases m which chemons existed iiom the commelicementy -wero p er f ec fl jy 
rest o red between the fourteenth and twentielSi day. 

3ii Nine patients in wl^om the complaint had become chronic, and who hadtrlsA 
several local means in vain, recovered under the use of this 'remedy from the VbuMI 
\o the twentieth day after its application. 

4w Two persons with inflammation of the sclerotic, in whom mevqufiat fKdtioBh 
and spare diet bad been tried in Vain, were cored within eight dn^^ by the chkbok 
seeo. 

&' In one patient only a slight degk^e of irritation followed the vse of Una teiu^ 
dy, when it was immediately dfscontinned. ' ' 

^ In every ckse, with the above exception, Ae conjunctiva eodn »eiy >¥e i*e d 1% 
natural appearance under this treatment, and the '^scharge 'of nnicus or pua ML. 
dually disappeared, without producinglmy visiMe alteratien in this tneniibvaBpi; 

This remedy was used \inder two dnfcfirent fbrms ; in the first, the seed w«a vo'- 
dueed to a very fine powder with some white suga|-, and of this a grain w>aa «pu 
plied to the inner Surface of the lower eyelid cVery night. In the Second, ^xt fech 
grains of the seed "were made into an emulsion with four ounces of water, of which 
ten drops were dropped into the affected eye night and morning. From -a trial <ef 
both fornfis, I am induced to give the pre fe rence to the powder, which i'used in 
the fouHecn cases of simple ophthalmia, and in the four with chemods wkhtiiemo^ 
complete success* The emulsion, however, appeared to agree beM wfth' the 'nine 
patients in ' whom thp Complaint had become clurohic, as well as in the ctaes «f in- 
flammation of the sclerotic. 

Besides wosliing the eye with cold water during the use of the chichm seed, no 
either local means were employed, although the general antiphlogis^c treatment which 
may assist the local remedy should not be dispensed with. Ih the chronic cases, 
the Cortex Feruvianus, Radix Calami Aromatici, Addum Sulphuricum DUutmn 
w^re given, and the patients were also allowed a generous di^ 

Dr L. Frank, in his Treatise de Ophthalmia ^gyptiac^ speaking of the chichm 
seed, says — " XJbi nemjye nulke maciUee aderanU ciim utUitaie utebar taccJmro al- 
6o, vel eliam seminibiis Chichm. " From this passage it is apparent that FraVk 
"did not ascribe greater efficacy to the chichm seed than the sugar. But I have 
tried the cxpcrluicnt with the finest white sugar I could get on six '-persons pr«« 
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ciiwly in the same way as willi the chichm seed, and Iha resull was, IhU In eadf 
CBK 1 ivDS obliged to cUscoDtinue its use on account of ilic irritation and inHajo- 
luation wliieh supervened. The chidim seed, however, is unquestionably an ex- 
uHenI remedy in inciinent purulent oiihlhalmiB, ond even in coses where the com- 
plunl is far advanced. 

Hilorij B-nd Jnalysii of the. Piloija Bark.~iT>n Gerson and Julius, Maga»in der 
Au*iandiH:hen Lileritur dc ge^nmmter Heilkuhde.) The attention of Mr Van 
Bergen, druggist in Hnrnburgh, who hu been long en([aacd in a Munography of 
CinilionB barks, was eieiled by a parogrsph iu the Times Landon newspaper, inti- 
mating, that > quantity orPitoya bart, which the Colombians esteem as equal, if not 
superior to Cinchona, was to be sent to ^England Ibrougb the intenencion of Mr 
Henderson, British Consul-general at Bogota. Mr Von Bergen accordingly pro. 
curod a ipiantily of Pitoya bark from Liverpool. At first inspection, be perceived 
'tliat it was not a new substante, but hail already been publicly aold by auctioii, in 
Hamburgh, in ISIT and lS-21, at tlie same low prices tliet were given Tor the Chiim 
tiiwn, or false cinchona, and had been imported from London undur the common 
name of Peruvian tuuk. On furtlier investigation, be h nlio inclined to believe iha 
Piloya bark to be identical with a bark noticed by Mr Ijimbert in his Dcstription 
(»r the Genus Cinchona (IT9T], who had receited jt from Mr Browti, under ihs 
name of Tecamei bark. It is afterwards noticed by Humboldt, who doubts wha- 
ler it be furnished by a Cinchona, and says that it should be called Caicanf^ i^Ata- 
camtt, from a village on the coast of the South Sea, between Itio Verde and Bio 
EauBraldila. 

In opponilion to tliic conjecture of Mr Von Bergen, we must notice, that the habU 
fat of Altacaroea bark Is on Ibe sea-coasl of the province of Quito in Periii' wbers' 
at the Piloya bark comes fiom the neighbourhood of Bogota, on the eaM side of lbs 
ridtre of the Andes, and grows probably at a much greater height. 

Mr Von Sandcn, who superintends a mauufactory of Quinia and Cinchonia, sul>. 
lecied the Piloya bark to a careful analysis. The decoction destroyed the colour of 
liliAus paper, whereas it is reddened by all the Cinchonas. It chushI no precipttafe 
with infuuon of Un or solution of tartar emetic, whereas few Cinchona BaIu|MOS 
■re not rendered turbid by them. Sulphata -of iron gave a greenish brown precipi- 
>uei with genuine Cinchona it is a purer green. Oialate of ammonia caused 
di^t lurlridity, in which it agrees with true Cinchona. Tincture of gall oulscau»< 
td a great precipitate, indicating gelatine and starch i but iliis property is not pecu- 
liir to the Fitoya and Cinchona barks. Toascertain whether Pitoya bark contained 
quinia and cindiunia, it was boiled in water adduUted with sulphuric acid'; the de- 
coctioiu were supersaturated with slaked lim«; and die precipitate dried, powdered 
and boiled in alcohol of 80° (sp. gr. 0.fl50l^. The tinctures passed the filler with 
difficulty, had a reddish colour, like diluted tincture of safron, luid on evaporation 
left a granular rctioDUs ma&s. To separate any quinia from dncliouia, if they were 
present, alcohol of 60° (^p. gr. 0.900 I) was poured oD, in which it was entuvly di»- 
Mlved, showing that there was DO ciachonia. This_ tincture was alkaline by the teua 
of rhubarb and reddened litmus paper ; its residuum, when again etaporatrd, was b|. 
most entirely dissolved in diluted sulphuric acid ; but when tried by tincture of galU 
nuls for quinia, yielded no precipitate. Therefore, so far as it can be determined 
by chemical analysis, the Pitoya bark is not the produce of a true Cinchona, attd 
■ill nolprove a EubGlilulefor the cu " '- - >- 
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EDINBURGH 

MEDICAL AND SURGICAL JOURNAL.! 

1. OCTOBEK, 1825. 

Ii diffuse Inflammation in the CelMar Membrane. By I)ati0 
Scott, M. D. Cupar- Fife. Communicated to Dr Duncan, 
Junior. 

Dear Sir, 

I nEG to send, for your perusal and consideration, se- 
veral cases of diffuse inflammation in the cellular membrane, 
which have occurred in my neighbourhood, and chiefly in my 
own practice, and which I think you will find illustrative of the 
remarks and doctrines that you have published in the Medico- 
Chirurglcal Transactions of Edinburgh, concerning the bbtory 
and nature of this disease. 

\st. That it is a variety of inflammation not sufficiently no- 
ticed or appreciated by systematic writers; a circumstance 
which, from its frequency, is the more remarkable. 

^d. That its nature and peculiarity of character have been 
f>verlooked, or not so correctly marked, as those of most other 
diseases are. 

Sd, That it arises from various sources of irritation, thougb 
from some more commonly than from others. 

4fA, That from its frequent occurrence, often arising as a 
consequence of the most common prescription, it demands 
much more of the attention and inquiry of medical men, than 
has hitherto been bestowed upon it, and to which, from iU 
not unfrequently fatal termination, it is so justly entitled. 

TOL. XXIV. NO. 85. P 
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Case I. Arhhi^jram a Sprain. 

February 2+ ih 1825. — MaryTayloh, 18 years of age, of fair 
complexiou, uTimarrictl, works ot the weaving trade, and oc- 
casionally at country work, was engagetl about a month ago at 
n family washiujf, during which slie said she caught some cold, 
as she was unwell and feverish for some time. About a tbrt- 
nigbt after, whilst engaged at the loom, she over-exerted her 
left arm, by which she thought she sprained her elbow-joint ; 
soon after which, her left arm became tumefied and painfiil, 
with stiffness between the shoulder and elbow-jointsj and diffi- 
culty in moving the arm. 

In the course of a tew days the swelling and pain reached 
the anterior part of the shoulder and arm-pit, and in these 
parts continued without much alteration for a fortnight ; at the 
end of whidi time, when circumstances were becoming worse, 
I saw her. I found her complaining of severe pain in the an- 
terior part of the shoulder, in the clavicular portion of the 
deltoid muscle, and in the arm-pit, especially when moved or 

Eressed on. The swelUng occupied not only all the hollow 
etween the dorsal and pectoral muscles, but extended ante- 
jioriy over the pectoralis major, as far as the sternum, and 
posteriorly nearly to the spine ; it was elastic and spongy to 
the feel ; the skin, however, was in no way discoloured, nor 
did it seem to point to one place more than to another. 

The accompanying fever was that of the typhoid type, with 
great prostration of strength ; pulse ranging from 110 to 120, 
weak, and very compressible. She had, oT her own accord, 
in the beginning applied leeches to the part affected, with Ut- 
ile relief; had taken some purgative medicine; and finally, a 
blister was put on, which last seemed to have had a considera- 
ble effect in inducing a limit to the diffusive character of the 
complainL At this time, with a view of arresting its spreading 
k was lanced in its most depending part, but no matter was ob- 
tmned, only a little bloody serum flowing out. Poultices were 
therefore ordered for a couple of days ; and to allay irritatic^ 
and pain, an opiate at night, with a laxative through the day, 
was prescribed. 

By the end of two days, the swelling, though still of the 
diSusive character, became somewhat more pointed in the ax- 
illa, when it was again lanced, and about three large tea-cup- 
fnls of well formed thick purulent matter were obtained, which 
produced a considerable subsidence of the swelling anteriorly 
and posteriorly. Tlie poulticing, with mild laxatives, waB< 
continued. Next day, when visited, the wound was found 



in the Ci'llular Membrane. 

clnsed) and iii consequence no matter Iiad escaped throug)) the 
night. It evidently however hnd re-collected to a consider-^ 
able extent : and as she always lay on her back, another open- 
ing was nidde ns posteriorly and depending as possible, whea 
two large tea-cupfuls flowed out, which evidently came from 
before and behind the pectoral and dorsal muscles ; because^ 
by placing one hand on the sternum and the other on the spin^ 
and bringing theni forward with gradual pressure to the ajiiDa^ 
large quantities of matter were piislied before them towards 
the orifice of the wound, and flowed out. To prevent its clos^ 
ing, a small tent was put into it, and poulticing reapplied, hef 
bowels were attended to, and a more nutritious diet allowed. 
Next morning, wlien the tent was taken out, other two tea- 
capfuls were obtained, and the same treatment continued. 

At this time she was much emaciated, and her strength 
greatly reduced, and in short she had much of the appearance of 
« pMSon who had suffered from a long course of typhous fevery 
manifested by extreme debility, we3i, rapid, and tremulous 
pulse, a yellow or bilious cast of countenance, a clammy 
easy perspirable skin, with prostration of appetite. 

In the course of three or four weeks her health and strength 
gradually recruited, during which time, however, no less than 
twenty tea-ciipfnls (which I had previously desired her to reckon 
with accuracy) had flowed from the wound, indicating the great 
extent of tlie cellular membrane occupied by disease. A stifi^ 
Hess and immobility remained for a considerable time in the 
parts aflected, owing most likely to the destruction of the cel- 
lular membrane, and the subsequent adhesion of tlie skin to 
the subjacent muscles, whicli membrane, however, in prosreas 
of time, appeal's to have been regenerated, as the mobility ' 
die parts was finally restored. 



Case II. Aridng spentaneouslij. 



April Sd 1825. — Davio Scott, aged 30, of sanguine iem' 
perament, by trade a butcher, was seized on Sunday, whilsl 
at church, with severe pain at the insertion of tlie deltoid oi 
the right arm, so much so as to arrest his attention, and to 
cause nim to send for medical assistance; which being obtain- 
ed, he was bled from the same arm, with relief at the time, 
confined to the house, and purgatives employed. Immediately 
before this attack, he wa« mnch employed in his profession^ 
especially in the killing of pigs, in which he had hard workj 
with much heavy lifting. 

The pain, however, recurred ; the arm became tumefied* 
P2 



he 
sl- 
to 

1 



1 



2S8 Dr Scott'i Cases of Diffuse Inflammation . Oct 

spread to the anterior part of the shoulder and axilla, in which 
last place, and the adjacent parts around, it remained fixed for 
nearly two months, showing no disposition either to go o£P by 
resolution, or terminate in suppuration, and during the while 
vexing the patient with much pain, especially on pressure or 
9iotion, inducing a fever of the typhoid type, with great irri- 
tability of system', and considerable emaciation. 

The remedies employed were general and local blood-lettings 
fomentations, poultices, purgatives ; all which, however, had 
little effect in reducing his painful symptoms. In this case 
blistering was not employed. At last, it began to point in the 
axilla, and after a while was lanced, when a great quantity, se-< 
veral tea-cupfuls, of purulent matter flowed out, and continued 
to flow for eight days ; although, from the size of the swelling 
in the axilla, individually considered, it had not the appearance 
of being able to contain more than half a tearcupful ; yet, low 
down in the side, and behind the pectoralis and latissimus mus« 
cles, it felt quite tumifled and elastic, or boggj/, as it has^ been 
most excellently and pathogdomonically called ; which feeling 
and tumefaction decreased as the matter flowed out at the 
wound, showing the extent of the disease that was in 'action 
beneath, though not indicated by any discoloration of the 
skin. A feebleness, with stifliiess in the arm and side, the in- 
teguments being aflected with considerable contraction or 
puckering, remained for a length of time ; but he graduaUy^ 
though sfowly, recovered. 

Case HI. Arising spo?itan€07islj/f or from slight Exertion^ 

August 29th 1824. — Isabel Wilkie, aged 23 years,- of florid 
complexion, and tolerably corpulent, at tlie time in good health, 
unmarried, was seized, in the moniing immediately on getting 
out of bed, with severe pain in the bend of the right arm, near 
the insertion of the biceps flexor cubiti, which in the course of 
the day considerably increased, so much so as almost to cause 
fainting, with great languor of system, and irritabib'ty of sto- 
mach. 

Next day, the whole arm above the elbow became tumefied 
and tense, very sensible to pressure, yet presenting no disco- 
loration as indicative of any affection of the skin. In the 
course of a few days, the pain and swelling reached the ante- 
rior part of the shoulder, afterwards lodged in the axilla, and 
in progress of time spread anteriorly over the whole right 
breast as far as the sternum, and posteriorly nearly as far as 
the spine* 

After six weeks of severe suffering and pain, accompanied 
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with great exhaustion and constitutional disturbance, symptoms ' 
of a matter fluctuating under the skin became apparent on the 
inside of the biceps cubiti, in the axilla, and on the anterior and 
lower part of the breast near the sternum. Yet in none of these 
places did the affection point after the manner of a boil or ab- 
scess, limited in extent by the effusion of lymph, as indicated 
by tlie conical form, inflammation and discoloration, with sub- 
sequent thinning of the cntis, fi:om the ulcerative absorption j 
but the puffiness was of a uniform diffusiveness, the skin not dis- 
coloured, and showing no disposition to point. However, it 
was lanced in these places, as presenting the best chance of an 
outlet, when the matter flowed out in large quantities, and 
continued to flow for several weeks, gradually diminishing. 

The parts, however, remained for a considerable time, front 
the destruction of the cellular membrane over so large a sar~ 
£ice, stiff and unyielding, and the skin a good deal contracted 
or puckered ; but in progress of time the natural appearance 
of the latter, with flexibility of the former, was restored. 
The complaint lasted for four months, but she finally got quit^J 
well. 1 1 

The accompanying fever was that of the low typhoid typejT 
the depression of strength, and irritability of system, were 
great, of the stomach particularly so ; and she had occasion- 
ally epileptic attacks, followed by a peculiar sensation of sink- 
ing, as if threatened with immediate dissolution. 

The treatment, as conducted by my friend Dr Forbes, witib 
whom I occasionally saw her, was, in the beginning, genera^^ 
and afterwards local blood-letting, by means of leeches, fr^] 
quently repeated fomentations, busters, poultices, and finally 
wine, with a more generous diet. Tlie good effects from the 
former of these remedies were never lasting; they merely re- 
tarded, but did not prevent the suppurative process, which, ia_ 
this variety of inflammation, seems to be its peculiar and i ' 
timate termination. 

Case IV. — Case of severe Pneumonia) staeeeded bi/ diffusive hh ' 
^fiammation i/i the Cellular Membrane, arising Jrom the Punc- 
ture of a Lancet in Bleeding. 
December llth, 1824. — Alexander Patekson, aged 42, s, 
toll spare man, of a dark and sallow complexion, a farmer's ser- 
vant, complained for several days of hot and chilly sensations, 
with declension of strength and appetite, a little difliculty in 
breathing, and occasional pain of breast j which two last, in conr 
sequence of a journey in which he Iiadbeen engaged during the 
wm previous part of the daiy, became towards night, on his returi| J 

i . d 
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home, exceedingly urgent, so much so, as fo induce the other 
servants i¥ho were with him to carry him straight to his fa- 
ther's house, which was hard by, instead of to their master's, 
and to send immediately for medical aid. I found him labour*-, 
ing under extreme difficulty in breathing, and great pain of 
the right breast, referable to between the 4th and 5th ribs. 
His face, and indeed his whole body, was covered with a pro- 
fuse perspiration, apparently induced by the severity of his 
suffering; very anxious and apprehensive; pulse 100, strong 
and hard. Seeing it an urgent case of pneumonia requiring 
active means, his right arm was immediately tied up, and bled 
from a large orifice. 

The blood flowed rapidly and in a full stream, but no re» 
mission whatever in the difficulty of breathing and pain took 
place, until ten tea-cupfuls of the ordinary size were with- 
drawn, when the pain remitted a little ; but the breathing not 
being equally relieved, other two teor-cupfuls were taken away, 
being twelve in whole, or upwards of 72 ounces, when ap- 
proaching syncope manifested itself, with feebleness of pulse. 
The blood drawn presented the bufify coat to a great extent in 
all the cups. His arm was bound up, and a blister ordered. 

Next day, 15th, tlie pain, with difficulty of breathing, having 
recurred in the morning, six tea-cupfuls were again drawn from 
the same orifice, but without having recourse to the lancet, 
with considerable remission of his symptoms ; and his bowels 
having been inactive for some days, a purgative was ordered ; 
the blood still very buffy ; the blister rose well. 

The following day, the 16th, again bled from the opposite 
arm to six tea-cupfuls, the pain and oppression in breathing, 
with hardness of pulse, having returned ; began to get nau- 
seating doses of tartar-emetic every two hours; purgative 
operated well, 

17th. — The pain having again returned, with difficulty in 
breathing, he was bled once more from the right arm, but not 
from the same orifice, to four tea-cupfuls, with remission of his 
symptoms. Ordered a solution of Epsom salts, with tartar 
emetic, every two hours, so as to act both on the bowels and 
§kin, 

18th. — His pectoral sjnnptoms appear to be relieved; can 
breathe freely and easily witliout pain; pulse soft; skin moist; 
bowels easy, and nausea induced from the action of tartar eme«r 
tic ; complained of one of the orifices of his right arm being a 
little fretted and painful ; medicines continued. 

19th. — From tnis time made no more com})laint in reference 
^p his pneumonic attack, a sensation of weakness, or numbness, 
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as he culled it, remaining only in the part affected, as if t1 
circulation in it was not duly restored, or the nerves of the 

Kart occupied by disease had been slightly affected with para- 
_'gis, fi-om over-distension of the capillary vessels. 

The orifice in his right arm was still sore and painful, but 
by restraining the motion of the arm, and keeping the lips of 
the wound in apposition, it soon liealed. Notwithstanding, 
however, in a few days the arm, between the elbow and shoiu- 
tler, became affected with tumefaction and stiffness, occupying, 
ia an equal degree, the whole cylinder of the arm, which gra- 
daally went upwards, and fbted principally in the anterior part 
of tlie shoulder and armpit, and in these parts remained for 
about a montli, with much pain and uneasiness, accompanied 
with typlioid fever, and great prostration of strength, without 
showing any tendency to terminate either in suppuration or 
resolution. The remedies, in the mean time, that were had 
recourse to, were hot fomentations, and poultices of vinegar 
and water to the swelled arm, leeches frequently apphed to 
the anterior part of the shoulder, where the pain was moat ur- 
gent; the same applications to the armpit and side, as the 
pain extended in these directions ; and finally, a blister, which 
last seemed the only remedy that had any effect in inducing 
suppuration, and limiting the extent of the disease. At last 
two risings appeared in the axUla, at some distance from one 
another, which in a few days became elastic or fluctuating: 
when they were lanced, the lower one being opened first, the 
upper one immediately became flaccid, sliowing that they com- 
municated; then it was also opened. The quantity of purulent 
matter that flowed out in a short time was immense, filling se- 
veral tea-cups, besides what was lost in the bed. It evidently 
f^ame from before and behind the pectoral, and latissimus dorsi 
muscles, as these felt spongy and elastic, or bog^y, as you have 
very emphatically named it ; besides, the swellings themselves, 
which were not lai'ge, could contain but a small quantity. The 
matter contuiued to flow for several days at the rate of two or 
three cupfuls daily; then became less in quantity, less of a 
purulent nature, and Anally serous, and gradually ceased. The 
parts affected for a long time remained stiffs' and unyielding ; 

(maciation of the individual was extreme, and he was long 
covering strength ; and, in short, appeared as if he had 
out of a typhous fever, but was flnalty restored to health 
trength. 
,81 



|Ca&£ V. Arising from a Cut in the Flexor Muscles of the-A 
Thumb. * 

"ijuie 26th 1824. — Robert Brown, aged 36 years, of spu 
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habit of body, yet enjoying good health, a mill-spinner by pro- 
fession ; whilst occupied in breaking some wood with a hatchet, 
he unluckily cut the flexor muscles of his left thumb, in conse«- 
auence of which considerable hemorrhage ensued. This was 
oressed after the rules of surgery. 

A few days after, he felt the arm of the same side painful^ 
especially about the elbow-joint, on the inside of the insert 
tion of the biceps muscle, increased on pressure or flexure of 
the arm ; shortly after, he was affected with headach, pain of 
back, general weakness and fever, for which he was bled with 
considerable relief, and a purgative administered. The wound 
in the thumb healed in a few days ; but the arm in the part be« 
fore mentioned continued long painful, and became tumefied, 
the swelling occupying the whole cylinder of the arm, but did 
not spread nigher than the top of the shoulder, at least not so 
far as the axilla. At last, after a month's duration, symptoms 
of fluctuation appeared at the inner side of the arm, near the 
elbow-joint, where it was lanced, and a great quantity of puru- 
lent matter flowed out, and continued to flow for several days. 
The matter could be pressed a considerable distance from ynder 
the skin, and from among the muscles of the arm towards the 
wound made by the lancet. The skin, previous to the forma- 
tion of purulent matter, was in no manner discoloured, nor show- 
ed any symptoms of erysipelas, as strictly understood, namely, 
inflammation in the skin. There was no red line or trace of in-r 
flamed absorbents between the cut and the part in the arm ori«^ 
ginally attacked. 

During all the time he suffered much pain and irritation, 
and was considerably reduced in flesh and strength ; he how- 
ever gradually recovered health, but was a long time in re^ 
gaining his wonted appearance. 

For the two following cases I am indebted to my fri^d Mr 
Cunningham, under whose practice they occurred ; and from 
whom, and the patients themselves, I obtained the history and 
treatment. 

Case VI. Arising fro?n Whitlow* 

December 25th 1824. — Mrs Gardner, aged 50, of sallow 
complexion, and of a nervous irritable habit, was seized with a 
sudden very severe pain in the ring-finger of the right hand, 
so much so as almost to cause her to cry out; to alleviate 
which, she was induced to plunge it into hot water, nearly at 
tlie boiling temperature, which had the efiect of settling it 
somewhat for a time. 
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The pain however recurred, continued very severe, 
day or two terminated in suppuration ; it was opened, iind wi 
evidently a whitlow. 

In the mean time, before the termination of the whitlow 
Bnppuration, she was affected with violent pain in the axilla , 
and, at the same time, two red lines proceeding from the in- 
flamed finger, were observed creeping up the fore-arm, the one 
external, the other internal, which met or converged at the bent^ 
of the elbow-joint, afterwards run upon the inside of thebicef 
flexor cubiti, and terminated in the axilla. The pain Iiere o 
tinued for four weeks, spreading forward over one-half of _., 
pectorahs, and baclcward and downwards over part of the la^ 
tissimus dorsi muscle. The skin during this time was sound, 
and presented no appearance of inflammation ; nor, as yet, was 
«nj fluctuation indicated underneath. i 

At last one of the glands in the axilla became enlarged and 
finally suppurated, when it was lanced, and about half a cup- 
fill ot matter obtained. Tliis was known to be a gland, froni' 
the hardness and compactness of its feel, roundness of form, 
and capability of being moved, as it were, in its situation.. 

The pain, however, continued in the breast, over the pectora- 
lis and surrounding parts ; and, after a deal of suffering, accom-- 
panied with fever, great irritabdity of system, and much ema- 
ciation, terminated in suppuration, and broke of its own accord 
at the outer and lower edge of the pectoralis, when an immense 
quantity of purulent matter flowed out, and continued to flow, 
ior nine weeks, and gradually ceased. The treatment consisted 
io the application of leeches to the pained parts, hot fomenta- 
tions, anodynes, laxatives, and, iiiially, poultices when suppura-- 
tion took place with a more generous diet. 

The duration of the complaint was about four months, but 
she afterwards got quite well. The arm, however, remained 
long stiff and considerably circumscribed in its motion, but in 
process of time its flexibility was restored. 

We consider this as a case in which one of the glands of the 
axilla was affected, together with the cellular membrane, and; 
therefore more complex in its character than the foregoing. 




Case VII. 
March 1st, 1825.— Mn 



Arising from Whitlo-m. 



^^HUarch 1st, 1825. — Mns Reekie, aged 46, of sanguine tern*' 
^^^nment, and at the time in good health, works at the weavinff 
^^Hade, had an attack of whitlow in the tight thumb, not re- 
markably severe, which in a few days suppurated and opened 
spontaneously. 
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Two days after the first attack in the thumb, she was seized 
with most severe pain in the anterior part of the shoulder and 
axilla, which took up her whole attention, and withdrew it from 
that of the thumb. Soon after it spread over the breast anteriorly, 
as far as the sternum, and posteriorly completely to the spine, 
opposite the lower angles of the scapulae ; afterwards it crept 
down as far as the lower lumbar vertebrie and posterior spinous 
process of the ilium, occupying apparently the whole pectoral 
muscle anteriorly, and nearly the whole extent of the Intissimus 
dorsi of the right side. In these parts the pain continued un- 
ceasingly for about five weeks, deranging the whole system, and 
inducing much symptomatic fever of liic typhoid type. 

At last a large diffuse swelling wiih hog^y fluctuation appear- 
ed in the axilla, and shortly after another above the posterior 
spine of the ilium ; which latter having of its own accord broken 
first, an immense quantity of purulent matter rushed out ; the 
upper one soon afterwards became flaccid, proving their direct 
communication, and indeed it never required to be opened, 
the whole matter taking the course of the inferior outlet. 

Purulent matter in large quantities continued to flow for 
nearly a fortnight; afterwards it became serous, for nearly the 
same length ot time, and gradually ceased. 

The quantity of matter was so great, that to use the poor 
woman's expression, she wondered exceedingly how so much 
could proceed from so weakly a body, stating her belief that 
it could not be less than eight or ten^ quarts. 

The treatment consisted entirely in the application of local 
remedies, viz. leeches, fomentations, blisters, poultices ; and af- 
terwards to sustain the system under so profuse a discharge, a 
more nutritious diet was enjoined, from which she speedily got 
well, her appetite having returned in more than an usual ue- 
gree. 

The duration of the complaint was about three months. 

This was a case in which a greater extent of the cellular 
membrane was occupied by disease than any that has occurred 
in this neighbourhood. 

Case VIII. Arisingfrom Dissection. 

^ I shall merely mention in this place, that I had an opportu- 
nity in November last, along with Drs Grace and Forbes, of 
seemg this disease in a professional gentleman who assisted at 
the dissection of a young woman who had died from peritoneal 
inflammation. But as this case has already been very well report^ 
ed by his brother, who is also a medical gentleman, in your last 
Journal, 1 shall only state, that the outlines or symptoms of the 
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complaint were similar to those mentioned above, but particu- 
larly so to those recorded hy yourself, as arising from dissec- 
tion. He had a small abrasion of the cuticle upon one of his 
hands, which gave rise to an angry pimple. In the course of a 
few days he was seized with chilliness and fever, and after a little 
time with pain in the shoulder and axilla of the affected side, 
which in these places pertinaceously continued for more than a 
coaple of months, and finally terminated in suppuralion. 

He, however, after the lapse of some time, got quite well, n 
stiffness in ihe motion of the arm only remaining. 

The accompanying fever in this inslnnce, had more of tJltf 
typhoid character than the preceding cases, appeared more early, 
or nearly al the same time with the local affection; the brain 
was more implicated, and the depression of the system extreme 
he had a great deal of morbid wakefulness, and v/as much trou- 
bled with phantasraa. 

There would appear to be in those cases arising from dis- 
section, in addition to the usual irritating cause, the absorpti 
of a poison, acting as a sedative on the nervous system, coo^ 
riderably aggravating all the symptoms, and inducing on th« 
whole a much more dangerous disease. 

The treatment employed was th.it for typhous feter conjoin* 
ed with local remedies; which last appeared the most edica- 
cious, as the symptomatic fever was in accordance with the local 
complaint, and advanced and retired wilh the changing condi- 
tion of the latter; and at last when suppuration took place, U 
disappeared altogether. 

I may mention here, that two other women who ' 
ployed about the same dissection, were seized with a similar af- 
fection, in one of whom it terminated fatally ; and the other, 
after the lapse of many months, slowly recovered, suppuration 
having taken place to a great extent. But a& these two last 
cases were under the guidance of a medical gentleman in 
country, we will at present take no farther notice of them. 

K*-- "--T probable he may favour the profession with their histoi 
Remarks. 
is impossible to peruse the foregoing cases, and thostf I 
shed by yourself in the Medico-Chirurgical Transao " 
tions of Edinburgh, without acknowledging that this peculiar, 
though hitherto neglected, but sometimes very fatal disease^ 
iifts its origin from various sources of irritation, by some of 
indeed, it is induced in a much more exquisite degree 
I by others ; but still the leading characters, or features, 
' B same, and evidently tlepetiding upon a like morbid ao 
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tion or process, and which, I think, you have with great truth 
referred to the cellular membrane, and to that almost exclu- 
sively. 

It is difficult, in a satisfactory manner, to account foi some 
of the phenomena of the disease, particularly the pain in the 
clavicular portion of the deltoid and axilla, when, very fre- 
quently, as in an inoculated finger from the virus of a dead 
body, no intervening link, or continuous chain of action, can 
be discovered between the part primarily affected, and that 
which latterly and peculiarly characterizes the disease. Neither 
are the subsequent effects in any proportion to the exciting 
cause, for sometimes the affection of the finger is so trifling as 
almost to escape notice. Tliis perhaps can only be explained 
through the medium of the nervous system, or sympathy as it 
is called ; as we know from various other instances, that irrita- 
tion of a part) long continued, is capable of producing first 
pain, and afterwards real inflammation, in another part consi- 
derably distant from it ; t£vke, for example, irritation and pain 
of the stomach producing eruptions on the skin; — the well 
known instance of inflammation of certain parts of the liver 
causing pain of the shoulder ; — worms in the intestines producing 
sometimes pneumonia, according to Morgagni, at other times 
inflammation of the brain. There are a few instances, how- 
ever, in which it can be explained through the medium of the 
lymphatics, as in Case 6. ; but in these we consider the affeo-> 
tion as complicated ; perhaps a gland or two will inflame and 
suppurate; but the extension of the disease to the cellular mem- 
brane, forms at last the most prominent feature, and the one 
demanding the most urgent attention. Indeed we consider, 
that possibly the glandular apparatus may be relieved by the 
communication of the rporbid action to the cellular membrane. 
The next particular object of inquiry, is to account for the 
diffusive character of the complaint. We know that phlegmon 
has its seat in the cellular membrane, but, from the effusion of 
^oagulable lymph, a limit is set to its spreading at least to any 
extent. This also has its seat in the same membrane ; but, from 
some peculiar circumstance, either acting locally or generally, 
the disposition to the effusion of lymph is deficient, and hence 
the spreading character of the complaint ; and the extent of sur- 
fiice over which it proceeds is sometimes so great as to excite 
a particular sympathy in the whole system, not unfrequently 
depressing the whole powers of life. Some might be inclined 
to ascribe this to the intensity of the local action overstepping 
the bounds which are favourable to the effusion of lymph ; but 
we con hardly admit of this explanation, seeing that the intensi- 
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ly of action in plilegmon itself, ftnci particularly in whitlow, ap^l 
pears to be fully as gieat, if not greater. We think, thereforcj I 
tbitt it must be referred to some cause acting generally, de- 
pressing the nervous and vascnlar systems, probably below that 
point which is favourable to the effusion of coagulable lymph, 
and hence allowing of the sprendin? of the morbid actioa 
trough a continuous membrane. That this appears to be a 
prob^le explanation, I think is in some measure apparent ' 
frota the modes of treatment. Those local applications which 
excite Inflammation in the skin, such as blisters and causltcst 
and by these means cause the effusion of lymph, and after- 
wards suppuration, seem the best remedies In limiting the ex- 
tent of the disease; and if, along with these, we take into ac- 
count the stimulating plan of Mr Shaw, viz. as much wine and 
porter as the p.-itlenL can bear, we would almost imagine that 
we had the doctrine confirmed. 

But there are some objections even to this explanation. 
The indlvitluflls at the time of attack are sometimes in full 
health and vigour; the symptomatic fever, especially in the 
beginning, Is frequently of considerable activity; the local a^ 
fection always severe, and all evidently indicating depletion^ 
and strict autiph logistic measures. Yet still the disease, not- 
withstanding this high action, shall observe the diffusive cha- 
racter. This would Induce us to refer it, as stated by your- 
self, to some unknown condition of the atmosphere, which 
disposes certain diseases to assume the epidemic form, such as 
scarlatina, small-poXi measles; and this view of the matter 
would appear to receive considerable sanction, from the circum- 
stance of all the cases that I have seen having occurred within 
these few months, and many more, in the same district of coun- 
try, were seen by others. I concur also with Mr Wiseman, in 
fltating, that during the prevalence of this disease, typhous fever, 
erysipelas, and rheumatism, were more common than usual, and 
not unfrequenlly fatal. This explanation of the cause, how- 
ever, to those of a more philosophic cast of mind, may appear 
to be no solution at all, as they may assert, and perhaps justlyj 
that it is only a roundabout way of declaring our entire igno- ' 
ranee of the matter. It is the only one, however, in our present 
imperfect state of knowledge, that we can offer on our part; 
but those who have attended large hospitals, must have frequent- 
ly seen diseases, and especially ulcers, much itailuenccd by the 
weather; and who knows not, that a whole cellarage of ale and 
porter may be destroyed by a sultry or electric state of the al- 
tospbere? and from the same cause also, butcher meat runs 
pidly into putrefaction. Temperature, however, does not 
:i to have much ellect, as the disease has occurred as fre- 
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quenlJ)' in winter as in summer ; neither does ihe state of lienltb 
<if the individiijil nppear to have any influence, as some of lliose 
who fiuflercd from it, were at the time of alt3ck in robust health. 

On the subject ofdiujinosis we sliall only say a few words, re- 
ferring those, wbo arc desirous of perusing a mnre elaborate in- 
vestigation, to the Edinburgh Transactions. The two diseases 
with which it is most likely to be confounded, after the symp-" 
tonifi have been fully formed, are, erysipelas and typhous fever ; 
from the first it is distinguished in all the pure cases, by some 
evident cause of irritation being previously applied — by the 
non- inflammation of the skin — by the swelling having a pecu- 
liar elastic or hoggy feel— by the disease concentrating itself in 
the axilla of the affected limb and parts surrounding — and by 
its universal termination in suppuration; — not having heard or 
read of one instance in which the case, not being fatal, did not 
terminate in this way. 

Prom typhous fever, it is distinguished by the febrile afiec- 
tion being symptomatic of a previously existing local action — 
by the fever corresponding in intensity to the inicnsity of the 
local aScction, advancing as it advances, and diminishing as it 
subsides — by the braui being much less implicated, with the ex- 
ception of those cases which arise from dissection — by its his- 
tory — and by its non-contagious character. In those cases a- 
rising from dissection, the diagnosis is much more difficult ; in 
general, it can only be made out from the history, by the fever 
being complicated with a violent local affection, and that being 
seated, as usual, in the axilla and surrounding parts of the af- 
fected extremities. 

The treatment that I have found most successful, in those 
cases arising simply from irritation, when the individuals pos- 
sessed tolerable strength, and when the affection, as yet, waa 
confined to an extremity, has been, in the beginning, gene- 
ral blood-letting, sometimes repeated, according to the vio- 
lence of the symptoms, followed by leeches and cold appli* 
cations locally, with purgatives, in the hope of procuring re- 
solution, which however, I must confess, I never was able to 
effect. But as soon as the affection has reached the armpit 
and adjacent parts around, all attempts to procure resolution 
appear to be useless, as they merely retard, but do not pre* 
vent, its peculiar tendency to suppuration, and as a greater 
effort of the system to support the suppurative process is neces- 
sary than what is required for simply resolution, I desist thai 
both from general and local depletion, unless circumstances are 
otherwise very urgent — applying heat and moisture to the af- 
fected parts, by means of fomentations and poultices, both as 
hot aa they can be borne, with the intention of hastening the 
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suppurative stage. Wlieti the nIFeclIon sliows much tendency 
to i^piread, 1 employ liUsicrs, and sometimea apply caustic potass* 
wi|^ the view of exciling iiiltammation in the skin, and thereby 
liniitin|j; tile difTusivo chiirnctcr of tlie coniplaint, by the effusian 
of coa^uluble lympli ; pouiticea to be a^nin applied after these; 
ajxA, as soon as possibte, the parts to be opened by a lancet, or 
otherwise deeply scarified, even although matter should not yet 
be found, as the effusion of even serum is serviceable. 

As a general evacuant, I gave an ounce of Epsom salts, with 
two grains of tartar- emetic in eight ounces of water, half a wine 
glassful of which is taken every two hours, commencing from 
Uie very beginning ; and this I hnd a most excellent remedy, 
not only in this but in most febrile and inflammatory com- 
plaints j it diminishes the force and frequency of the circulation, 
snd, by the relaxation and evacuation it occasions, considerably 
reduces the temperature of the body, and seems to possess be- 
sides not a little of a se<lative effect. When tbe irritability of 
the system is great, with morbid wakefulness, I give the tinc- 
ture of opium, combined with the antimonial, and sometimes 
ipecBCuan wine, a cooling nutritious diet being allowed all tbe 
time. When suppuration has taken place, 1 withdraw thean- 
timonials, and give wiue or porter, with as much food of easy 
digestion as they choose to take ; and in general, though the 
convalescence be slow, in a few instances they have recovered 
rapidly. In the affection as arising from dissection, my expe- 
rience is more limited, but I consider it a variety demanding 
peculiar treatment ; and as evidently there is a poisonous in- 
gredient acting as a sedative on the whole system, superadded 
to the usual cause of irritation, and threatening with extinction 
the life of the individual, I conceive that general and even local 
blood-letting would be less useful, and that the supporting, or 
stimulating plan, as successfully employed by Mr Shaw, is more 
indicated. I would keep the patients, however, after a^calomel 
purge or two, on the antimonial remedy, as above prescribed, 
as steering a medium between the two; and as, in this instance, 
there is little connexion between the part primarily affected, 
and that which latterly and peculiarly distinguishes the com- 
plaint, when resolution appears to be out of the question, I 
would conduct the local treatment with the sole view of induc- 
ing suppuration, upon the event of which the life of the indivi- 
dual seems in a great measure to depend. In reference to no- 
sological arrangement, as it is undoubtedly entitled to a place 
in every system of nosology, we would place this disease, or va- 

Cof inflammation, in the 7th genus of Cullen, and order 
■;inasia.- of his first class. He has marked the character of 
I ^ -_ 
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this genus (phlogosis) with " pyrexia, partis externiE rubor, 
calor et tensio dolens ; " and divided it into two species, viz. 
" phlogosis phlegmone" and " phlogosis erythema ; " the for- 
mer he has defined as " phlogosis, rubore vivldo, tumore cir- 
cumscripto, in fastigium plerunique elevato, sfepe in aposlema 
abeunte; dolore sfepe pulsatiM ; " the latter, " phlogosis, colore 
rubicundo, pressione evanescente; ambitu inBequali, serpente; 
tumore vix evldcnte, in cuticulic squamulas, in phlyctenas, vel 
vesiculas abeunte ; dolore urente. " We woi^ld subjoin this as 
a variety, after his first species, if not exalt it into a species Itself 
with this character, — "Phlogosis (phlegmone diffuao)coloreraro 
Tubicundo, tumore imprimis tIx, postea satis evidente, sed di& 
fuso et tactui resiliente, ambitu insequali, plerumque in apost^ 
ma, nonnunquam in sphacelum, abeunte, dolore pungente" — or, 
what would please us better, to erect it into a genus coming 
immediately after that of Phlegmon, in the class of symptomatic 
fevers, and order Phlegmasiasof the system of Dr Wilson Philip, 
with the change of the word " phlegmasiBe " instead of phlogo- 
sis, that he has, and I think with reason, suggested as an im» 
provcment upon the system of Cullen. 
Cupar Fife, 1st June, 1S25. 
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0» /Ae Pathology atid Treatment of Headach. By J, '. 
Morgan, M. D. 

(Continupil from No. SI, page 15.) 

III. — Or THOSE Headachs which arise from MoHBin 

SYMPATHIES. 1 

'TIhese headachs have their source in parts distant from the i 
-*- head, diseased either in structure or function; and from 
the local irritation (by reason of the sympathy established 
through the medium of the nerves between every part of the 
Bvstein), there is produced in the head, in the first instance, 
msorder, and, if long continued, a train of morbid acdons 
there ; hence probably also originates the delirium, which is 
unattended with fever or increased vascular activity, of which 
numerous examples are furnished by the records of medicine. 
Some persons, indeed, doubt the existence of headach, aod 



oUier moibiil symptoms mitnifesfed tliere, unconnected with 
primary disorder iti tlie head, and affect to ridicule the idea 
which refers it to sympathetic influence. The doctrine, how- 
ever, of sympathy, or consent of parts, is of ancient date, and 
no modem invention. Hippocrates and Galen both attribute 
diseases to this cause ; although they did not explain it as tak- 
ing place in the manjier we do, viz. through the medium of the 
c'erves. Galen expressly attributes those headachs which dor 
not arise from organic disease, to the noxious vapours arising 
from the stomach, or other diseased parts. In thus tracing the 
causes of a certain class of headachs to sympathy, Galen did not 
err, in the opinion of his successors; the learned 8ennertusj 
Willis, Riverius, and others, haVe followed in liis steps. So 
ititimate and powerftil, indeed, is the sympathy !)elween the 
stomach and intestines and the brain, that individuals are 
known (when it has been intensely and morbidly awakened) to 
have lost their reason. I have been informed, by a medical 
fViefid, of a case of this kind which came to his knowledge, and 
Wave read of otliors. An insane man (who had been in that 
deplorable condition for a time) being in a house in which there 
were painters, contrived to get hold of one of the pots of white 
|faint, consisting of white lead, turpentine and oil ; and in the 
absence of the workmen he actually swallowed to tlie extent of 
three pounds ; it soon brought on the most dreadftil sickness, 
with urgent vomiting, whicli continued for a time j at last he 
threw up a great mass of worms (I think of tape- worm). From 
(hat time, he not only recovered his health but his intellectual 
(acuities. Nothing can be more evident) than that the insanity 
was owing to the irritation occasioned bv the worms in the in- 
testinal canal, communicated by sympathy to the brain, and so 
disordering its functions. 

. It seems to me not a little surprising, that doubts should be 
eaiteTtained as to the reality of sympathetic influence, wlien s( 
many famiUar instances are perpetually obtruding themselv«( 
Ai our notice, particularly illustrative of that peculiar sympatP 
which subsists between the head and stomach. It is w« 
Icnown, that when tlie stomach is in a sound state, and diges- 
tion is properly performed, the spirits are gay and the body 
(bnless other diseases exist) is healthy and vigorous ; but on 
the Appearance of indigestion, all this health and gaiety disap- 
fieitr ; distre.is, melancholy, intolerable headachs, and the long 
catalogue of Pandora's demons, are let loose on the wretchi 
Btrflerer ; and these again as suddenly take their flight, on some' 
grateful stimulant being poured into the stomacn, as if the 
wand of an enchanter had waved over them- We have 
VOL. XXIV. NO. 8a. Q 
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heard of, and some of us may have Been* the effiscts prod 



on certain indiTiduals, through the sympathy between the min 
and certain parts of the body, on me recital of some 
horror and blood, or at the sight of a dreadful object ; ' 
nausea, vomiting, convulsions, blindness, and even epilepsy (a ^ 
happened in a case which lately came under my notice), folloi^v 
occasionally; and from poisons being received into the stomadiiy 
beadach, deliribm, and convulsions, are occasioned. Similar* 
symptoms, Hildanus* informs us, followed the swallowing or 
a pin, which fixed itself in the parietes of the stomach. Worms 
in the stomach, particularly the tape-worm, produce similar 
effects. A disordered condition of the stomach and bowels will 
produce all the varieties of intense headach — ^the cephalalgia, 
the clavis hystericus, the hemicrania; these will not un&e- 
quently follow after a debauch, and will be accompanied with 
a partiial loss of sight in some instances, as Lommius f infi[>nDft 
us. I know some individuals who suffer very severely in thii» way, 
from disorder of the stomach, and in whom the first symptom 
is a partial, and occasionally almost a total loss of vision, which 
is followed by the most intense headach. Richter also very, 
justly attributes one of the species of amaurosis to sympathy, 
with disorder of the stomach and liver. Schmucker and Scar- 
pa entertain very similar ideas. When headach results from 
sympathy with the abdominal viscera, it is commonly attribut- 
able rather to disease excited in those parts in consequence of 
the disordered condition of their secretions, than from morbid 
changes in their structure. Numerous cases, however, are on 
record, where headach, severe and long-continued, originated 
in extensive disease in those viscera. No morbid appearances, 
at least, were to be found in the brain and membranes. Mor- 
gagni, in his invaluable Repository of Medical Facts, has the. 
details of cases of this kind, where the headach was evidently 
the result of sympathetic influence. I may mention the case of 
a drunken old woman (TO), who had suffered from a continued 
jmin in her head^ although occasionally it was increased and di- 
minished, attended by watchfulness, loss of appetite to a great 
degree ; at length she died. On opening the body, notning 
was found, Morgagni informs us, so worthy of notice, as a 
roundish scirrhous tumour^ of the weight of a pound, attached to 
the posterior surface of the stomach i it was very vascular, and 
the arteries large. The spleen was enlarged, pale, and almost 
as soft as a poultice ; the liver was pale and vai'legated. 
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" A womftn about 40, accUEtomed tn eiK full provisions, and driiik 
generous wines, had for maiii/ years been subjuct to pains of tlic 
head, of a most obstinate kind, and &Uo to pains of the stooiacl), of 
which a loss of appetite and nausea Were the cooBequences ; these 
were soon fullowed by repeated vomitiDgs of blood, with tliirst, fe- 
ver, anil watchiulness ; she complained likewise of tenderneu BbD< 
the epigastrium, on pressure being made. To this succeeded 
tinual lever, witJi evening exacerbations, with some degree of rig* 
before her death. Her hoad and stomach she stilL complained dl 
but there was at this time no vomitings of blond ; there was n taste of 
great bitterness in the mouth, accompanied with a bad smeli, but no 
pus was dischargci]. On opening the belly, the viKOera were sorne- 
mjiat deranged in situation. The stomach was e«en livid extremely 
h>ugh a considerable p.trt of it ; its coats were likewise much tlliek- 
' d and hardened, excepting where they had become so rotten as 
Bbe broken tbroujjh with a touch, and to discharge a matter of a 
wnish colour, of a strong amell, which, like a kind of fiuid poultice, 
s contained in the stomach, into the cavity of which it had burst out 
e posterior parietes of this visciu, tokicli vxre immoderately thick to 
Weat extent, and inlernalli) tumd, and in the same place unequal, 
fta corrupt, rotten, and gangrenous state, so as to leave no doubt 
a abscess had burst there. The pylorus and all the intestines 
e found contracted. The spleen was sound, but the liver, on the 
£ht, contained some roundish and white sclrrhi, both on the sur- 
n its substance. There was a great quantity of bile in the 
pll-bladJer. The brain was nearly ii a natural state. " * 
riiickening, coarctation, &c. &c. in other parts of the intetlinal 
Qal, become severally causes of heatlachs, and operate in two 
ws— as specific irritations — and likewise as olistructtons to the 
^istaltic action of ibc bowels, thus disturbing their uiltural 
ictions. Besides the morbid conditions of the tiscera, in con- 
aience of diseased structure, foreign bodies are found in the 
mach, and other parts of the intestinal canal, and also in die 
J giving rise to this aSbction: Among these deserving to 
^especially enumerated, are worma, a t'erlilc source of hei 
jb(i, and other symptoms in tlic long catalogue of nervous 
jBlioDS. A case of this kind occurs to my recollection, 
pmn aliout 35 -years of age, who had been under my cai 
different times on account of severe headnchs, of which he li 
been relieved, but not cured. As there was no apparent ful 
ness in the head, or other symptoms to indncc mo to atiribui' 
his severe headachs and depression of mind to primary affec- 
tion oF tlic brain, I referred them to some derangement in tin 
chflopoietic viscera, and prescribed the usual remedies, mercL- 
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rial and aloetic purgatives, with cascarina, gentian, &c« These 
afibrdcd him considerable temporary relieT, bat, as I hate be* 
fore stated, it was only temporary. The headach retutning^ 
some circumstances occurrea to induce me to suspect he had 
worms, I therefore determined to try the ol. terebinthinse. 1 
accordingly prescribed it; be took at nrst half an ounce. This 
IMtxIucea great general excitement, so that at night he had 
some degree of delirium, with a constant urgent desire of pass- 
inff urine, which however soon went off from the use of diluentSf 
The belly was not, however, opened, nor had any vomiting 
taken place. I judged, therefore, that the dose had been too 
small. I accordingly ordered that one ounce and a half should 
be taken, which was done. This had the desired eftect; he 
was vomited and purged briskly by the medicine. At one ef* 
fort of vomiting he threw up what he described as a knot of 
round worms, ten in number, (lumbrici). From this time hit 
distressing symptoms left him, and he has enjo}'ed (excepting i 
rheumatic attack in conseouence of being wetted) sound health,' 
and a perfect immunity from his old complaints in the head 
and stomach. Numerous instances of a similar kind, were it 
necessary, might be adduced, where intolerable headachs have 
been produced by the irritation from these animals, especially 
Cirom the tenia. 

But besides the sources of headachs found in the intestinal 
canal and abdominal viscera already enumerated, arising from 
changes in structure, and from the irritation of extraneous bo^ 
dies lodged there, there remains still to be noticed, that which 
arises from derangement in Junction^ in consequence of the se- 
cretions of these viscera becoming diminished, disordered, oi; 
vitiated, and thereby inducing weakness and irritability in these 
organs. The secretions which are peculiarly subject to these, 
changes in quality, are tlte bile^ the gastric fluid, and pancrea- 
tic ; and indefinitely extensive is the influence which the mor-r 
bid conditions of these fluids have, not on the individual orgaa 
alone, but on the general economy. 

The following very interesting case, from Mr Abemethy'ii 
Essays, strikingly illustrates this point. 

'* May 29thy a labouring man» about 45, fell from a considerable 
height upon his beady and was immediately brought to St fiarthokn 
m^w's Hospital. No fracture of the skull could be discerned, .and 
the patient seemed to labour under a violent concussion of the brain., 
By bleeding and other antiphlogistic means, be soon recovered his 
senses. Every thing went on favourably for three days, when he was 
attacked with shivering, nausea, pain m the head, impatience of light,' 
and other symptoms which are usually considered as denoting inflam« 
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matloo of the brain. He was consequently bled, and had 3 blister 
applied to the bead. He was seized in the evening xohh a most ex- 
aticialing pain in ike head, wliid), after lasting halfan hour, was suc- 
ceeded by convulsions so violent, that three men could Gcarcely hold 
him. When the fit abated, he expressed himself much relieved, and 
BBtd he was easier than before its accession. Some calomel and rhu- 
barb were given to obviate a costive state of his botrels. On the 
next morning, June 2d, he had a return of the pain and convulsions, 
and the symptoms were so violent, that he was bled four times io the 
course of the day. This treatment, however, had no effect in di- 
minishing the pain and other symptoms, and another fit of convul- 
sions took place in the evening. The purgative operated on the suc- 
ceeding night, and brought away a large quantity of highly offensive 
ieculent matter of a light greenish yellow colour. On the Sd his 
breath was extremely offensive; his skin hot and dry; his pulse 
quick I his tongue thickly furred ; and he had great tenderness in the 
epigastric region and right hypochondnum. He was advised to lake 
two grains of calomel immediately, and a saline medicine at inter- 
vals ; this produced two stools in the course of the day. By pursu- 
ing this plan for a few days, the state of his bowels was rendered 
more regular, and the discharges acquired a healthy colour ; in pro- 
portion as this was etTected, tlie tenderness of the abdomen was re- 
moved, and the tongue became clean ; he had no return of convul- 
* ins i the pain of head, and other symptoms, subsided ; and, in q 
brt time> mhen the digestive orgafts liad been restored to a naturat 
ie, he went out of the hospital perfectly well. " • 
WA gentleman of my acquaintance, who has for a considerable 
Die laboured under dyspeptic complaints, suffers at times froni 
iTere headach, atteiioed with extreme tenderness of the epigas- 
Um, so that the motion of a horse or carri^e, or cveq walk- 
f will occasion him considerable distress. These symptoms 
■ botli when the stomach is full and empty. Nor is the 
e headach or pain of stomach removed until relieved by 
TWnitine. A quantity of acid matters is then thrown up, on 
which the headach and other uneasy symptoms disappear im- 
mediately, leavlnir no doubt as to the source and seat of the 
^headach. The bowels are in this case usually regular; nor is 
^^■^eany symptom of disease about the pylorus. 
^^Rft very interesting case of neuralgia, commtinicated by Dr 
^^R Wilson of Kelso, in the XlXth volume of this Journal^ 
^^^ide a strong impression on my mind, in respect of the mor- 
bid influence exerted by vitiated secretions of the \iscera ort 
the general economy, but especially on the nervous system '; 

tiere I allude to it, because it appears to me that there 
any strong Features of resemblance betweeti neuralgia and 
• Surgical Qbwr. Part II. 
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certain kinds of heaclnchs. In Dr Wilson s case, the patient 
was a in.ile servant belonging to a farm, set. 18 years. The 
painfiil afFection began at the np, and extended over the whole 
iright side oF his head, and attacked biih in pdrpxysms seve- 
ral tiines daily. He had been subject to occasional attacks of 
the disease for 16 years, ^e had, after six wepks, e^erienced 
no relief from medical treatment; his topgue was covered with 
u foul membranous crust, although he had used calomel and 
saline purgatives, and an emetic or two also, followed by carbo- 
nate of iron, and arsenical solution. As Dr Wilson justly attri- 
buted the disease to disorder of the digestive organs, he was. 
ordered a bolus containing calpmel, gr. vij. tart, antimt gr. i.. 
This made him vomit a quantity of dark corrupted bile, and 
pass very offensive stools; this was followed by some relief. 
The bolus was repeated every other morning for three weeks, 
fallowed by similar evacuations, and a great mitigation of his 
complaints ; tongue much cleaner ; and from their use, followed 
by opiates, laxatives, and bark, he completely recovered. No 
case can I conceive demonstrate more completely the influence of 
diseased secretions, and likewise the necessity of a persevering 
application of means, effectually to correct them. Many cases 
ot neadach, fVom a similar cause, are not relieved, from reme- 
flies hot being employed for a sufficient time, pr with adequate 
vigour. 
. The following case from Hoffman is to the same point. 

*' Vir quadraginta sex annorum, procerap statural, ad iram facilli- 
mas, tabaci sugendi spirit uososque potus bibendi atnantissimus, sep- 
timo calcndarum Novembris fcbrc corrlpebatur. Vocatus hinc m^- 
dicus protinus sub morbi initio venam tundi jussit variaquc dedit nie- 
dicamina ; quo factum, ut intra quatuordecim dicrum spatium fcbris 
evanucrit. Verum baud ita multo post dextrum capitis immuanes pre" 
henderunt doloreSy qui, vespertine semper reversi tempore, per inte- 
gram saevierunt nootem, et non node somnum eripuerunt a^gro, ve« 
rum etiam adeo labefactarunt caput, ut visus ferme fuerit abolitus. 
Remittit intcrdiu doloris atrocitas; nulla vero est adpetentia, sed 
suromum ciborum fastidium. Prior mcdicus iterum accersitus epi* 
thema ex aqua rooarum, aceto rosaceo, pitro, camphora, et quibus- 
dam olei ligni rhodii guttis confectum adplicari jubet ; sed tantum 
^berat ut agef in^le melius haber^t, ut potjus dolorum i^trocia incres* 
peret. "-<r" Dolorum, quibu$ caput il{ius noctumo potissiqii^m tem- 
pore cum plenarja ferme ^pnini abolitione pccupatur, griginem a 
fibrilis saburra l^aud ppnitus foras actse reliquijs dcrivandum esse cen? 
seo ; et hinc causam eorum majnnj^e in primis viis yentricuio nimiruvn 
€t intestinis rcsidere arbitror. " * 
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The older writers on medicine, who were fondly (and I 
fessj I think, on many occasions not without reason) attach* 
to the doctrines of the humoral pathology, attributed headachi 
to a diseased state of the fluids. What these particular morbit' 
stateG consisted in, depended in part on the received Galenics 
doctrines, and partly on the chemical notions Paracelsus hai 
introduced into medicine; so that, in addition to the sangutneoiU,. 
pituitous, bilious, and melancholic, the blood and serum was Eup» 
posed to be impregnated with acid, sulphureous, saline, and alka- 
fciicent feculencies, which, while passing in the course of the circu- 
lation through the brain, produced there ail the varieties of paJn. 
Willis strongly favours this idea. I cannot but think, that some 
of the headachs which trouble gouty and rheumatic subjecls, but 
more particularly the former, may often be referred to a cause 
of this kind ; for how frequently may we observe that the moaC 
distressing hemicranias, and other common forms of this affeo^i 
lion, which have month after month obstinately persisted, notfj 
withstanding the most diligent and best directed efforts on the., 
part of the medical attendant, shall all be removed by a 6t of 
the gout fixing in the extremities, leaving considerable earthy 
deposits; and vice versa, on retrocession of gout from the extre- 
mities, the most afflicting, obstinate, and dangerous headachs 
(threatening apoplexy, paralysis, &c.) have supervened.f Hofi^ 
mann, after giving the particulars of a case he denominates 
" hemicrania gravissima et inveterata, " in which, *' siquidem 
not! modo pericranium unius laterls partemque capitis supen- 
orem, sed ipsum quoque oculum, dimidiam partem nasi, oris, 
lingua, mandibulie, occipitis gravi dolore pungitivo exercet, 
harum partium functiones liedit, utoculus visu priveturomniaque 
x^rotanti duplkata appareant; " attributes the immediate cituse 
of these symptoms, " ad siipprcssam coryi^am sen impcditani 
Bcri per nares;" and adds, 

" Videlur autem ad generatlonem hujua mali hnud parum contu* 
Irsee taha acrit lympha inlemperies (iTl/irilidis geneirix qua; iegrotan- 
lem noBlrum alias crebro infestavit, jam vero hoc malo correptmn 
deseniit. Nam ab ejusmodi sero saUo acri quo arthriticorum humo- 
res imbuti sunt, membranU nerviis inherescenti, major fit dolorum 
ct spasmoruro vehementia, sub qua utique liber humorum circuilius 
debitaque earum secrello et excrctia in vicinis partibus magnopere 
labefactatitm et pervertitur : ex quo factum putamus, ut huic malo 
augmentum et diutumitas accesserit. Perpctutc cnim nbservationia 
est cessantibus consuetis doloribus arthriticis partes nerveas et tnem- 
braneas graviter affligi, quod videri licet io colica, et asthmate con 
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TttbivOf in^tiuti, rbeumatianius, fdiis^ua doloribitff ^ibds urlliriu- 
coruoi corpora iDfettantur. " * 

Dr Wbytt likewise attributed periodical headacbs to rbeiir 
inatic and gouty humours ; for, be observesi f^ the viscid or 
acrid hnmoura obstructiug or irritating tbe small vessels of ihft 
pericranium^ muscles of tne head, or dura mater, and cposft- 
quently affect the nerves of those parts witb a painful sensatioii. 
xhis may often be no other than a rhoumatic, gouty, or scoe- 
butic humour, falling chiefly on the head. " 

On a careful review of the pathological facts connectisd wiib 
headach, we are compelled to feel, that, in despite of the diligeop;^ 
of the anatomist, and the zeal and sagacity of the clinical obser* 
ver, our acqaintancc with its true nature is very limited, and that 
very great obscurity still bangs over this interesting subject 
The variety of forms noticed by physicians, under which this 
affection presents itself, such as the hemicrania, the clavis, the 
periodical, &c. &c. is oftentimes in no slight degree embarrassr 
ing to the pathologist. Why headacbs should (without local 
disease at least that is discernible) be confined to one-half of 
the head, to the foro or back part, or the crown of the head, or 
to a point that might be covered with the top of the finger ; and 
vrby, in certain cases, headacbs should return at fixed period^ 
the same hour of the day, observing all the regularity of a 
quotidian or tertian fever we cannot explain. What the particular 
changes are, giving rise to these varitles, it is difficult, if not 
indeed impossible to determine. That some change in the condip 
tion of the centre of the nervous system takes place even in these 
pases where the symptoms naturally arise from sympathy with 
distant parts, as the uterus, stomach, intestines, &c. seems ex- 
tremely probable ; yet, from our ignorance of the functions of 
the nervous system, and particularly of the mode in which those 
functions are exercised, it is impossible to determine what 
those changes are* But why do we wonder, at phenomena be- 
cause we cannot comprehend them ? Is not the entire consti- 
^tion of our whole frames and mode of existence one unbroken 
succession of wonders ? Are not the operations of nature so cpn» 
Ktantly veiled by Providence in obscurity, that philosophy is 
compelled to gase in silent astonisbnient, oftentimes unabl^ to 
ofler even a rational conjecture, much less a solution ? It ipay 
at least teach us the hard lesson of humility, to hesitate, ere we 
dispose of difficulties (not ui medicine aud philosophy only) 
witli a sceptical doubt, because we feel unable to divine the 
explanation. 

f liofimann, Pent Tom. I. Sect. i. Cos. 3. 
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But whilie we see that obscurity han^rs over the pathology of 
the cliseaiie, it must be confessed that tlie difliculty and obscu> 
nty connected witli the diagnosis is at timcx scarcely less em- 
barrsssing. The difiiculty consists in accurately determining 
whether the brain of the viscera (in consetjuence of the vei^* 
intimate sympathy subsisting between tlieni) be the primacj), 
Geat of disease. In the cases whicli have been detailed unde^ 
the second division, in which the headach was clearly conned 
with orfranic disease of the head— and in those which have been 
inserleil under the third division, in wtiich the afTection mani- 
festly orip;inated in sympathetic irritation, the symptoms in the 
head were equally severe and urgent, so as, in one instance, to 
have determined the medical attendant to adopt the most active 
treatment, viz. four bleedings in the course of one day, beijides 
other depictions; nor was a suspicion as to the real nature of 
the complaint roused, till his most vigorous practice was found 
lo be unattended with any benefit ; and yet I can perceive no 
nymptum in the history of the case, that could in the first in-> 
stance be regarded as delermminir the character of the afleclion | 
and the treatment that was at first instituted was clearly such as 
was indicated, and such as any man under similar clrcumstancea 
would be culpable in neglecting. It is true, that symptoms of 
gastric disease were present; inere was tenderness of the epi- 
gastrium, the bowels were costive, and the feces peculiarly of- 
lensive ; but these symptoms alone would not have been by any 
means sufficient to have determined the point. 
■ What happened in this case, occurs likewise in cases ofhead- 
achs arising from organic disease within the head, viz. a re- 
markable remission of the affection. It is sometimes very ob- 
servable; and likewise that symptoms indicating great disorder 
of the digestive organs, both in the early and advanced stages 
of li]c disease (although the cfiect of irritation in the brain), are 
strongly marked. We are thus made to feel the force of Dr 
Parry's remark, that, after forty years experience, he had found 
(he " decision dillicult and precarious. " The diagnosis is not 
to be determined by the peculiar nature of the headach alone, 
but by all concurring circumstances; and I fear, our nearest 
approach to certainty deserves to be regarded rather in the light 
of a probable conjecture than of absolute certainty. Perhaps 
the following general abstract of the accompanying symptoms, 
may be regarded as in some degree characterizing the diflbrent 
. passes of this disease. 

I The symptoms which most evitlcntli/ indicate the existence of 
tvasfd va&cnlar activity as the cause of headach, are, rednesn 
iho face and eyes, accompanied with a sense of distenlioa 
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nnd heat, strong full pulse, fulness and ihrobbiug of the carotid i 
and temporal arteries, (this is, perliaps,' the most distinctive ,, 
mark, as it always indicates the existence of arterial plethora, ., 
if it be merely confined to the head, as often happens when the -| 
pulse at the wrist bespeaks a defective circulation io other parts ,, 
of the body); the pain of head acute, and aggravated by all | 
stimuli, viz. light, sounds, quick exercise, narmth of the wea- ^ 
ther, or of heated rooms, by food, intoxicating liquors, aoi- ,| 
mated conversation, &c. ; and, vke versa, qiiicldi/ relieved by i, 
quiet, depletion, low diet and cool air, sailing, and slovi, long- 
continued exercise. , 

The symptoms indicating the existence of local plethora oo- .. 
casioning headucb (but unconnected with vascular activity), and .^ 
arising from congestion, particularly in the venous system of n 
the brain, are, dull pains in the head, with a sense of fulness ^ 
and distention ; the mind readily alarmed, and confused, un- .^ 
eteady, and indifferent to all but its own condition, and, if the i 
congestion continue, stupor, the countenance pale, or inclinin^r , 
to purple, the eyes inanimate and vacant, the pulse slow, feeble, , 
vibrating, and sometimes almost imperceptible, the extTemities, i 
particularly the lower, shrunk, and colder than natural. These , 
symptoms, of course, vary in the degree of severity in propor- 
tion as the congestion is more or less complete. In those cases i' 
where the congestion is partial and transient, all the more ur- [ 
gent symptoms are absent, and paleness, anxiety, widi some . ., 
oppression and unsteadiness of mind, and with a tendency to ., 
syncope, alone are present, and are soon removed by immers- ,, 
ing the Jeet in hot water, and by taking some stimulant. The i 
intellectual powers, but particularly the memory, suiter in tiiis ^ 
form of the complaint. i 

Symptoms of' the lid Class. — The pains of the head are com- i 

mouly fixed to some part of the head, but occasionally diffused, 4 

severe, and in some cases almost intolerable. Sometimes they t 

occur in paroxysms, and at regular periods, but more generally m 

they are continual. The character of the pain varies, being , 

sometimes acute, and at others obtuse. It is aggravatcrl by .t- 
whatever excites tlie nervous and vascular systems, via. agroc- 

able society, exercise, hot weather, stimulant liquors, good newa, , 

at! which afford great temporary relief to the headachs con- 1 

nected with irritation in the abdominal viscera ; and is relieved . 
by quiet, solitude, and darkness. Frequently, however, the 

pains suffer no remission, and are not in the least rcbeved by , 
the most active and skilfully varied treatment, but proceed to 
their final termination by steps rapid, or lardy, as circumstances 
lua^ dctcrmuie, The couuicnancc is generally pallid, aud has an 
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anxious expression ; the temper Is irascible or morose. Some- ' I 
times stupor or lethargy seems to aflect the patient ; occasionally, ' I 
temporary convulsive or paralytic aftections, ex.gr. sudden vo- "J 
miting without previous nausea ; distortion of the eyes, numb- " ' 
nesB of one side of the face, or hand, or foot, partial or entire ' 
blindness; the pulse is extremely various. When disease of 
the intcguinents of the skull, or of the bone itself, is the source 
of the headacb, examination with the hand will enable us to 
deCermine. '* J 

Symptoms of the IlldCtasf, or of Sympathetic Hedrlachs. — ■ •'] 
The hcadach is commonly referred to the fore part of the head, * 
particularly to the orbits and sockets of the eyes. Sometimes 
it 19 transient, at others continuing for many hours, but is sel- 
dom or ever permanent. It is usually relieved by taking eme- 
tics, tood, wine, and stimulants, but is occasionally aggravated 
by the latter. The dyspeptic symptoms are more urgent; the '*■ 
tongue becomes more loaded, with oppression or pain in the '•1 
epigastrium, and a feeling of chilliness is frequently expcrienc- "^ 
ed over the body. It is likewise attended with the long cata"' "H 
logue of horrors which follow in the train of indigestion, viz. '•] 
great depression of spirits, transient affections of the external 'J 
senses, imperfect vision, touch, taste, and even smelling, par- '^ 
tial iosa of memory, and, it has been stated, of speech likewise '] 
(but I presume this is not the case, but that the inability lo "n 
speak arises from the want of recollection of language at the 'M 
moment, and not IVom any paralysis of the organs of voice)^ l-J 
flatnlence, loss of, or irregularity in, the appetite, constipation '5 
and occasional diarrhoea. Whenever headach becomes urgent, '*■ 
and originates in sympathetic irritations in parts of the body'"' 
distant from the brain, as the stomach, uterus, kidneys, and in- 
testinal canal, it always bears a strict reference to the condition 
of these organs. When their functions are greatly deranged^ 
the headach is materially aggravated ; and when by exercise, 
diet, and locdicinc, these organs arc restored to health, or great- ' 
ly relieved, the headach is removed entirely, or occasions little '* 
inconvenience. " 

In conclusion I may just remark, that when disease has ex.' '*- 
KVed in the brain or digestive organs for any length of time/ J 
from the close and intimate sympathy that subsists between ihem, ^^ 
it is almost impossible but that permanent morbid impression^'' 
should mn/KiT//i/ result, but particularly to the brain, the mora" 
delicate and susceptible organ of the two. To this cause 1 in- 
cline to attribute that tendency to transient plethora in the brain, 
which may be remarked 3s subsisting in connexion wiidi urgi'nl 
and long continued disorder iji the digestive sybtcm ■ 1 prciiuntu 
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that, ill these cases the brain and nerves are rendered more 
suECeplihle of morbid imprcBsion. The .irteriea of the brain 
(like those or the face durin<f blushin<;) sympathtzo with th^ 
state of the digestive organs; and having their irritability din 
minished, yield to the lateral pressure of their contents ; ihtu 
producing those transient apoplectic symptoms which have been 
noticed as frequently accompanying dyspeptic diseases. 

The reverse is ecgually true. Mental agitation, depressing 
passions, loner- con tinned severe study, all exert an influenco 
equally baneful and powerful on the functions of the secreting 
viscera. And while sympioxna of great severity are manifested 
m the nervous and vascular systems, in consequence of disorder 
in the funoLiuns of the cliylopoictic viscera, so, likewise* urgent 
morbid symptoms in the viscera are occasioned purely through 
sympathy with primary disease in the brain, as the appearancaa 
on dissection demonstrate, the disease being found in the nieni* 
branes and the brain, and not in the viscera, although the func- 
tions of the latter during life suffered great derangement, and 
vice vctsa. 

Trcalmettt ofHeadaclis — First Class. — In the cure of heod- 
acbs, every variety of remedy and treatment has at differ^l 
Umes been employed, and the same method has been ad<^t* 
ed in very opposite states of tlie disease, and has been at^ 
tended, as might be expected, with very different resullsi 
In attempting to point out Uie treatment suited to the dif- 
ferent kinds of headachs, I shall propose a few observations, 
in the order in which I have treated its pathological history. 
The first class, which depends on plethora, the consequenco 
either of a general fulness of the system, of increased vasCQiac 
action through the general system, or in the blood-vessels tsftlu 
head only, the remedies seem apparent and obvious; — a frM 
use of the lancet, cupping-glasses and leeches, blisters, putvax 
lives, low diet, digitalis, tartar emetic, and antimonial powder 
in large repeated doses; — Cold applications lo the head, setons 
and issues in the nape of the neck, and the mineral acids, ap> 
pear sufBciently numerous, and certainly are not an itieffideot 
ctoEs of remedies, and, if employed with judicious and persever- 
ing vigour, will be ordinarily attended with a successful resnltt 
But when the headach depends on plethora in the head, uncoa^ 
nected with any fulness of the general system, or exists in com* 
bination with a delect of blood, and likewise of vigour iu its oir> 
culation in the other pnrtu of the body (particularly the lower 
extremities, as is indicated by their paleness and coldness), tbe 
difficulty of managing matters is greatly enhanced, more csp^ 
cially as respects the pi;rnianency of the relief. When the 
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headach U accompanied witli throbbing of the caroliJ niul teni- 
pura) arteries, and some tendency to delirium and cnnrulsiva 
apasm, a smnll qunntJtjr of blood should be taken away by leecb* 
ea applied to the temples, or by cuppinui-gtasses to the nape of 
the neck, or by openinj^ the temporal artery. It ought how- 
ewer to be resorted to, only when fears are reasonably en-' 
t^rtained for the brain, lest inHammntion orethision should takQ 
place ; because we thereby tend stilt farther to disturb the ba- 
lancG of the circulation, by augmenting its Inn/fuor in the gene- 
mi system and lower extremities, witnout correcting tbc local 
determination, the relief to the head by the detraction of blood 
being seldom more than temporary. In such cuses, during 
a paroxysm, the following method may be substituted, or at 
least tried in the Grst instance : — Let the feet and legs be immerse 
ed> and kept for some time in water as hot aa can be endured> 
at the same time let a constant stream of the coldest water be 
poured on the crown of the head, having a basin held under the 
chin to receive it, for ten minutes or more, according to its ef- 
fitct. Dr Abercrombie states, that he has seen men in furious 
delirium, who required four or five persons to restrain them^ 
quickly subdued by this pouring of cold water only on the head. 
80 powerful does he regard it, that in his excellent paper on 
Inflammation of the Brain, he has, with con^ideratiie confidence 

fifX>posed it as a remedy in that active and dangerous disease. * 
t is equally well adapted where the hcadach is connected with 
general plethora and increased vascular action. After the usa 
of the pediluvium and cold affusion, should the symptoms still 
pentst, or be only partially removed, I conceive a gentle eme- 
tic of ipecacuanha or antimonial wine, would be administered 
with the best effect, — to effect a more equable circulation, this 
intention will be promoted if the foot-bath be used at the same 
lime. 

A trial of Dr Parry's method may likewise be made, as a 
temporary expedient, viz. to make pressure on the externdi 
carotid. He states that delirium and convulsion sulmded, while 
Uie pressure was continued. I cannot, however, place so much 
Confidence in this, as in the former remedy, of which I am in- 
duced to think very highly, and I do conceive it wilt be fotmd 
10 be a remedy of great energy in restraining vascular distention 

■ Willis has long ago recommended tMs reme^. " Ptepterea kem est quod 
Opitis embrocMio per untliam intra Ihermai ealidas cephatalgiris non mdion cuinr 
^iccessu wiliilwDlUT, cum e cuntia muUi't utile fuU temporo, franteia et !iiDciput 
quDTiB tnaae et venpore frigida perfundere ; iinmo totum caput omni auror- 
■hdlani aqua Jrigida embrocdre, aul soltcm Intra tbs profunduTn HUt puteura ill 
Vn. "—^ Mori, juj ad Anim. Ci"V ^^'- Cop. ll.t-, ISO. 
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and activity in the head ; not during the ptxoxjvm of headadi 
only, hut at other times, viz. daily, or even more freqaenily ; 
and thus by increasing Uie tone of the arteries of the bead, he- 
come one of the most efficient means of removing the teiidency 
to local plethora in the head. The next remedy is the continu- 
ed use of small doses of some stimulating purgative, which, by ' 
griping and exciting the bowels, occasions a derivadon rf toe , 
blood to the abdominal vicera, thus creating a diversion, in far j 
vour of the -brain. For this purpose, the Barbadoes aloes, the I 
resin of jalap, scammony, the compound extract of c<4ocyndif \ 
combined with some aromatic, are appropriate, and a five grain 
pill should be taken at bedtime, or an hour after dinner, daily. 

By presenting a continual stimulus to the stomach and bowel% 
the energy of the br€un from sympathy with these parts is 
roused, and the arteries of the brain have their irritability in- 
creased, and consequently the tendency to accumulation of 
blood in them diminished. The use of sulphuric and mnriatic 
acids in small doses, in an infusion of cascarilla or cinchona in 
the morning, has also a beneficial efiect in restraining the in- 
creased local action of arteries, particularly in the brain. The 
diet should be light, nutritive, and stimulant, but sparii^ in 
<]uantity ; and also the moderate use of wine and porter, wfa^ 
ihey do not disagree with the stomach. The clothing, particu* 
larly of the lower extremities and feet, should be warm ; and 
what is of the greatest consequence to the comfort of the patiient^ 
and towards correcting the tendency to congestion in the vessds 
of the head, is carefully to avoid wetting the. feet, or sufierii^ 
them to remain in damp shoes, or cold any length of time. 
^Errors of this kind will, if persisted in, ol>struct or entirely de? 
feat the best directed medical efforts. When organic diseases 
of the heart or the aorta originate and perpetuate the irregular 
determination of blood to the head, low diet, blisters over the 
heart, digitalis, and other remedies appropriate to that individual 
disease, must be had recourse to. 

Second Class. — When the seat of the pain is fixed ia 
the integuments of the skull, particularly the pericranium, 
the symptoms arc generally severe, and occasionally the pain 
is almost intolerable. The nature of the disease seems clearly 
to consist in chronic inflammation, followed by efiusK>n of a 
gelatinous matter, which concretes, and becomes vascular^ 
uniting itself to the pericranium, which is thereby morl^dly 
thickened. This is generally confined to some one pattf 
which, on accurate examination, will be found somewhat 
elevated. The treatment may be attempted in the first in-, 
stance by shaving Uie head and blistering the part repeat- 
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edly; if this should not succeed in removing the affection, 
an ointment, composed of equal parts of strong mercurial 
and tartarized antimony ointments, may be used, being freely 
rubbed into the parts till an abundant crop of pustules appear; 
and when these disappear, if tlie affection be found still to con- 
tinue, anotber inunction may be used ; and if no material im- 
provement follow, a free incision must be made down to the 
skull, and the wound kept open by pledgets of lint to promote 
Buppuralion, As this affection, in its chronic form, is frequently 
connected with disease of the skull, immediately underneath, a. 
careful examination should be made, and the bone, if carious* 
is to be removed by promoting its exfoliation, as was done by 
Sir E. Home, by touching the bone with a dilute mineral acid ; 
or its removal may be affected by the saw, as thus an opportu- 
nity will be afforded of examining the state of the dura matter, 
which in the severe cases, it will be remarked, was found covered 
with purulent and sanious matter ; for the removal of which, a 
free opening will be thus made, without which, it were impos»- 
blc to look for the removal of the bad symptoms which attend 
these affections. This treatment is adopted to the chronic form 
of the disease, in which it commonly comes under the observa- 

. tjon of medical men. In its active form, general and large 
plood-lelling, active purging, leeches and cupping, are appro- 

, , priate, or incision down to the bone, afterwards promoting sup- 
[luration by lint and otlier stimulants. 

With respect to the management of the excrescences of the 

^ skull, more difficulty presents itself. The removal of tumours- 
.a^d excrescences is a bold measure, and an experiment which 
iew practitioners would be disposed to hazard, and to which 
sdll fewer patients would be found to submit ; yet, when so si- 
^ated, that danger from wounding any of the sinusses, or large 
.vessels of the dura mater, is not to be apprehended, and whea 

,, ^e symptoms are so urgent, that life is become a burden, their 
removal is not in unjustifiable experiment. The case I have 
related from Dr bporing of Sweden, the removal of the bony 
tumour, near thi. orbit of the eye, by caustic applications, w:is 
followed by exfoliation and complete relief of the distressing 
symptoms. When the headacns arise from tumours which are 
of a venereal character, and well founded suspicion exists tfiat 
the virus is not entirely destroyed, I have found very minute 
quantities of the oxymuriate of mercury, in decoctions of sarsa- 

Sarilla and tincture of gtiaicum, with the hot bnth twice a week, 
le most e&ectual remedies, far preferable to a severe long con- 
tinued salivation, which is commonly resorted to in similar cir- 
cvmslances; llie constitution, which is ujustly, in those ciicum- 
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stances, very much debilitated, and permanenlly injured, bears 
salivation very ill ; sometimes, however, it may be indispensable. 

We are now come to the treatment of a very hopeless class of 
aSections, viz. the headachs which depend on permanent mor- 
bid alterations of structure in the brain and membranes. Their 
removal is placed beyond the reach of the surgeon's knife,' and, 
I fear, beyond the skill of the physician, anc^ with one or two 
exceptions, admits only of palliation. This consists in light 
and spare diet, avoiding all intoxicating liquors, agitation of 
mind, passion, and quicK exercise, with occasional detraction of 
blood, proportioned m quantity to the severity of the symptoms, 
mild unirritating purgatives, as castor-oil and neutral salts, se* 
tons or issues in the neck, digitalis, and small doses of tartariz« 
ed antimony, and of muriatic or sulphuric acids, when any 
tonic is requisite on account of the irritability which so fre- 
quently distresses the stomach in these affections. 
' When the pain in the head is suspected to be owing to effu- 
sion between the membranes, or into the ventricles of the 
brain, perhaps some hopes of relief may be afforded by a gentle 
salivation, or mercurializing of the system, accompanied with 
the use of active diuretics. The following form I have found 
a convenient and efficient mode of administering these medi* 
dnes : Equal parts of calomel, digitalis, squills, and ginger, a 
grain of each to form a pill, and one or more may be taken ac« 
cording to the effect produced, which will be found greatly en* 
banced if followed by a diuretic draught. A derivation will 
thus be made from the head, and a truce afforded to the exha« 
lents of the brain, affording at least an interval for the ffuid al-< 
ready effused to be absorbed ; a process, however, there is rea- 
son to believe, that takes place very slowly. This, with blistera( 
and caustic issues to the neck, is perhaps the most appropriate 
treatment. 

Third Class. — The treatment of those headachs which arise 
from sympathy with other parts of the body, is to be directed, not 
to the head itself, although the seat of thepain, but primarily to the 
stomach, intestines, liver, spleen, or other viscus which may be 
the source of the affection. It is not, however, to be inferred trom 
ihis, that no disease of the brain and nerves exists ; on the ccnn* 
trary, there is reason to think, that where bilious and nervous, 
headachs have continued for any considerable time^ those parts 
become more delicate, and endowed with a share of sensibility 
that is truly morbid, and hence are affected by causes which, in 
circumstances of sound health, could not have exerted any in« 
jurious influence. To this circumstance we are to attribute the 
duration and obstinacy of some of these affections, even when 
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the eliciting cruises are Tcmovetl ; nnJ hence long courses 
medicine!!, and continued nltciiLion to diet, &c. become neci 
sary, Bometimes even through the whole of life. 

When worms in the intestinal canal are the causes whence 
the headnch originates (which may be generally known by the 
henilach being constantly accompanied with itching in the no^ 
and rectum, and Bxcd pains at the epigasti'Iam, and indeed 
through tile -whole course of the intestines), the remedies which 
■atone will be found to relieve the headach, will be those which 
either destroy or remove those animals. The most powerful 
and only effectual vermifuge which I have employed, has been 
the rectified oil of turpentine, followed by aloes, rhubarb, and 
cfitomcl. I have given these medicines to children in pretty con- 
siderable dose?, viz. as half an ounce, and even 6 drachms, to a 
strong boy of five years old, without any violent operation, al- 
though followed by the removal of the worms. Calomel, rhubarb* 
and aloes, I preler for young children, and generally find 
them (when combined) efficient. A pint of water saturated with 
common salt, Dr Heberden states he has found of singular "" 
cacy in expelling worms from the intestines. 

A very large, perhaps the greater proportion, howevei 
headachs, arise from disordered function ofthe chylopoietic 
cera. Some of these are accompanied with very severe symp* 
toms, such as at first might well create suspicion that disease 
exists in the head, when, however, we arc satisfied that disorder 
(ti the viscera is the source of the affection. The treatment, ia 
ibe first instance, will be comnrcnced by a complete evacuation 
of the whole intestinal canal, by gentle repealed nntimonial 
emetics, and by mild continued purgation. For this purpose, 
jalap, tlie Barbadoes aloes, and soap, with aromatic confection, 
or other stimulant, forms as good a purgative as any for contt- 
nueil use. The compound extract of colocynth, or scammony, 
with calomel, where a more active one is rertuircd, will be found 
to answer admirably well. In many constitutions, however* 
Siir 3 drachms of inlusion of senna, or of Epeom or Hochellft 
suits taken every morning for a week or fortnight, is found to 
answer the intontiou of more effectually evacuating the bowehf 
tlian the resinous and stimulating purgatives. If, after plentif *" 
crvacuations have been procured (and the mucus which is apt . .. 
nccnmulatc is removed), the stools should not present a naturri' 
ni^waranco, but be gelatinous, or of a pale clay colour, with 
little fetor, or be dark and offensive, smsll doses of calomel 
kliould be taken every night, or, in very delicate subjects, every 
other night, to the extent of a groin, with gr. ^ of tartar emetic, 
by which its operation is grciitly improved, especially when tb« 
VOt. XXiV. NO. 85. R 




lift 

th "I 



S58 Dr Morgan on the Pathology Oct 

stools are dark and peculiarly oflfensivey in which case we may sus- 
pect some disposition to inflammatory action in the mucous mem- 
brane oF the intestines.* This should be followed the succeeding 
day by infusions of senna or Epsom salts, largely diluted in 
cold or hot water, as is found most agreeable to the patient. 
The Cheltenham waters, however, are preferable, if they can be 
obtained, to be used in combination with the calomel. 

This treatment, persisted in for some time, will be found to 
operate a great change in the biliary and other secretions, as will 
be evident From the nature and appearance of the stools, which will 
assume the natural yellow or brownish colour ; if it should noty 
larger doses of calomel and tartarized antimony must be given, 
with opiates and tonics, after the manner adopted by Dr A. 
Wilson. Another, and very common condition of the abdomi- 
nal viscera, inducing weakness and irritability, occasioned by a 
defect in quantity rather than morbid quality of the secretions, 
and particularly of the bile, occasioning constipation, and 
a long train of symptoms. This is a fertile source of the 
headachs with which females are troubled, who, in their men- 
struation, are regular enough ; and it is one not easily re- 
moved. I believe the most eflectual is regular exercise in 
the open air, long continued, but not so violent as to in- 
duce sweating, because this defeats the intention, by de- 
termining the blood to the skin, and from the abdominal vis- 
cera. Horse exercise is also peculiarly useful in these cases, 
as likewise well ripened fruits, solid animal food, roasted in 
preference to boiled ; and when the stomach bears it, which it 
generally will, at least after a little use, the strong London 
'portei^ ; when this will not do, Madeira, pure or diluted, with 
hot water and spice, as is found most grateful to the stomach. 
The diet shoulcf be nutritive and abundant, but over-repletion 
must be carefully guarded against, as likewise the use of pas- 
tiy, which, with vegetables, unless well boiled, should be 
strictly forbidden, and even then sparingly used, as they cause 
the food to be detained an undue length of time in the 
stomach, where other changes besides those of digestion go on. 
I suspect occasionally a fermentive process commences ; and 
hence the generation of so much gas and acidity in the stomach 
and bowels, giving rise to those distressing nervous affections^ 

* The application of leeches to the anus, a practice tliat has long been adopted on 
the Continent, in the treatment of chronic visceral affections, would, I incline to 
think, aflbrd considerable assistance in treating this form of gastric disease, and, by 
Including the haemorrhoidal vessels, more readily and effectually relieve any chronic 
inflammatory action of the raucous membranes of the viscera, or abdoxxunal coo. 
gestion»» 
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such as partial blindness, loss of sensation, &c. followed, i 
they always are, by pains in the head of a most pungent kind. 
This class of hendachs, arising from indolent action of the 
bowels, is a very large one, and it is that which receives no re- 
lief from the use of mercurial medicines. The blue pjll, and 
small doses of calomel, I think aggravate, rather than alleviate 
the symptoms in these cases, being so slow in their operation 
and debilitating in its effects. The following pill in these cases, 
taken early in the morning, or an hour alter dinner, will be 
found extremely useful. Barbadoes aloes, carbonate of iroDi 
soap, and confection, one grain of each united into a mass. 

Though headach, which is connected with acidity and pain 
of stomach, will derive relief from the use of tmcture of opi- 
um with calcined magnesia, or the liquor potassar, in mint or 
cinnamon water, or the common soda water. These remedies, 
it will be perceived, are however only adapted for temporary 
relief, which in most cases will be found very considerable. 
More permanent relief must be looked for from the judicious 
regulation of the diet and drink, both as respects the quantity 
ana quality, from regular exercise in the open air, agreeable 
occupations and amusements, avoiding too long, continued^ 
and intense study, dissipation and late nours; and perhaps the 
use of the following tincture may be found to contribute to the 
restoration of the health of body, and also of the mind, where 
Uiere is a tendency to low spirits and flatulence. Of cinchona 
and cascarilla bark, powdered, 3 oz. each infused in lb. iv. 
of white wine; to tliis add two or three ounces of the com- 
pound tincture of lavender; of this a table-spoonful or two 
should be taken twice a day ; before breakfast, and in the eve- 
ning before tea. I need not add, that many other remedies 
have been employed with great success in the cure of headach, 
Rrising from the irritability and debUity of the stomach and 
bowels. Amongst these, solid opium taken internally, and 
applied externally in form of tincture, with camphorated 
spirit of wine to the temples, lias afforded great and perma- 
nent relief, when other remedies have totally tailed. This me- 
dicine alone, but paiticularly in combination with calomel and 
gUBJac, has afforded great relief in gouty and rheumatic head- 
nchs, especially if aided by caustic issues in the neck, and 
repeated blisters. By these means I once succeeded in re^ 
moving a very obstinate hemicrania, and likewise in the sametj 
iady, a painful nervous affection of the face on a former occa> i 
sion. y 

But in order lo render the^e medical and peptic precepts ef- 
K2 ■ 
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ficient, it requires patience and perseverance, as well 6n the 
part of the patient, who is the unhappy sulinect of the malady, as 
of tlie physician who has the task of treating it. The remark 
of Montanus on the treatment of hypochondriac affections, ap- 
plies with nearly equal force to headach. ^^ In curatione moroi 
non licet prsefinere tempus mensis unius aut anni, sicnt in aliis 
contingat, sed oportet in toto vitfic suae tempore curationi o^ 
ram dare, interdum curationi, imterdum preservati<Mii attend- 
endo ; " * and a calamity which cannot be removed may ^ 
oftentimes admit of alleviation. 
Haioerfardwesif May 26tk 1823. 



III. 

Cases by W. Henchman Crowfoot, Surgeon^ Beccks. 

A Case of Wounded Brain. 

IITr Meen, a farmer in this neighbourhood, was wounded Ib 
-*^^-*- the head by the breach-pin of his gun, which was WowB 
out in the discharge of the piece. The breach-pin was driven 
through the hat, and piercing the os frontis, a little to the left 
of the spinous ridge of that bone, and about an inch and half 
above the edge of the orbit, entered the brain to a consider^)!^ 
depth, carrying before it a circular piece of the hat, and several 
splintered pieces of bone. 

The young man was knocked down and stunned by the bloW) 
but he soon recovered sufficiently to walk, with but little assisi* 
ance, to the nearest house, from whence he was conveyed, in a 
cart, to his own residence, a distance of two miles. 

I found him sitting up in his chair, and able to converse on 
the subject of his accident. The breach-pin had been with- 
drawn from the skull by the removal of the hat; and as there 
appeared to be no bleeding, a piece of sticking-plaster waylaid 
over the wound, to exclude the air, whilst a messenger was sent 
for my instruments. In about ten minutes the patient was siez- 
ed with a distinctly marked fit of epilepsy, which ceased imme- 
diately on the removal of the plaster, under which a little oozing 
of bjiood had taken place, the slight pressure of which had thus 
disturbed the functions of the brain, whilst the severe injiiry it 
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liad sustained from tbe accident, had been productive of bii] 
lUlIc immediate inconvenience. 

On raising a sufficient portion of llie inlcjiuments, by a era- , 
cial incision, it was found that the opening through the os fron- 
tiB was so large, and that the fractured bone was divided into 
so many pieces, as to render the use of the trephine unnecessa- 
ry. At the depth of about an inch in the brain, a hard sub- 
stance was felt at the end of Uie probe, which, on extraction, 
proved to be a circular piece of bat, of the shape and size of the 
end of the breach-pin. Several angular pieces of bone were 
then carefully removed, some of them of considerable size ; and 
as tliey were completely buried in the brain, some portions of 
that organ were necessarily brought away with them. After 
the removal of every foreign body, the integuments were laid 
down, the wound was dressed superficially, the patient was free- 
ly bled, some aperient medicine was given, and he was put on 
the most abstemious regimen. On every increase of pain or 
fever, the bleeding was repeated, with uniform relief, the bowel^ 
were kept freely open, and water-gruel formed hia only diet. 
Under this treatment the recovery was scarcely interrupted liy 
one untoward symptom. The jagged surface of the brain waa. 
gradually thrown off in an offensive discharge, the loss of aut 
stance was slowly restored, and there was not the slightest dii 
position to the production of fungus. 

The patient perfectly recovered ; but he has since had two oi 
three epileptic attacks, to which he had never before been sul 
ject. 

Exih-palioH of a large Tumour from, behind and over the 
Angle of the Jaw. 
Edmund Saundeiis, thirty-seven years of age, consulted me 
on account of a liirge and very firm tumour, which extended 
from near the angle of the mouUi to the mastoid process, dip- 
ping" deeply behind the angle of the jaw, and from the zygoma- 
tic arcli, to some distance below the under jaw. It commenced 
about fourteen years before, and was, he believed, the conse- 
quence of a blow ; It began behind the angle of the jaw, but 
gradually extended over it; at first it advanced slowly, but 
within the hist year it had made a more rapid progress in all 
directions; it was irregular in its surface, and appeared to have 
somewhat accommodated itself to the form and motion of the 
parts it covered, and to which its attachments were very close 
and strong; it was but slightly moveable, but still sufficiently 
«o to induce nic to believe that the parotid gland was not mate- 
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rially implicated, any more than the large vessels and the nerv 
of the neck. 

Several surgeons to whom the man had previously appli 
had dissuaded nim from any operation, considering the tnmou 
from its situation and attachments, as not removeable; bu 
having had my own opinion to the contrary confirmed by th 
of my friend Mr Dalrymple of Norwich, 1 did not hesitate 
admit him as an in-door patient, at the Beccles Dispensary, am, ^ 
on the 27th of December last, to dissect out the tumour, in ttM < 
presence, and with the able assistance of my colleague, Mr Dav^^, 
and of his son, Mr H. Davy, surgeon, of Yarmouth. Tl::».< 
operation was a successful, but rather a formidable one ; for ths e 
tumour was so closely and so strongly attached to the buccinsB.- 
tor and masscter muscles, to the ligaments of the jaw, to tbB e 
mastoid process, to the sterno- mastoid muscle, to the parotS.<l 
gland, and indeed to all the subjacent parts, that it could be oeb- 
ly separated from them by the edge of the scalpel, and by a vcbtj 
cautious dissection. 

The tumour was largely supplied with blood-vessels; several 
of considerable size were divided during the operation ; but \Jtie 
bleeding was restrained by the pressure of the fingers of an as- 
sistant, till the dissection was completed. The parotid duct was 
exposed for nearly its whole extent, but was preserved from in- 
jury. I had cause to regret the not having secured the vessels 
as they were divided ; for although the wound was not dressed 
for a quarter of an hour, to guard against bleeding, I was ob- 
liged again to open it, and to take up two arteries, from which 
a rather profuse haemorrhage had taken place, after the patient 
had been put to bed. 

The tumour consisted of a very dense cyst, containing a cer- 
tain proportion of a thick bloody fluid, and a much larger one, 
of a brain-like substance, resembling that which Mr Abernethy 
describes as medullary sarcoma. 

From the contents of the cyst, there seems reason to suppose 
that the tumour would have ultimately taken on a malignant 
character; but, as the cyst was removed entire, the surround- 
ing parts appeared free from disease, and the wound readily 
healed. I trust the poor fellow will suffer no further inconve- 
nience. 

In the first instance, I was inclined to believe the tumour to 
have been very similar to those mentioned in the late Mr 
Bums's invaluable work, on the Surgical Anatomy of the Head 
and Neck, as having been removed by Sir Astley Cooper, with 
the exception of its being much larger ; it, however, differed 
materially from them in the strength and closeness of its at- 
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tachments, in the contents of its cyst, and in its much greal 
Tascularity. 

A few weeks sincei my friend Mr Davy removed from the 
fore-part of the leg of a patient at the Dispensary, a little be- 
low the knee, a cyst which contained a globular cartilage, about 
the size of a walnut, but which was quite unconnected with the 
bdne; the cartilage was apparently connected with its cyst by 
innumerable small ves!>els, by which it was probably secreted ; 
it was a perfectly homogeneous substance, and its mode of 
growth seemed very obscure. 

A Case of Lithotomij on a Distorted Pelvis. 

About four years since, I had occasion to cut a man for tbe 
■tone, when an unusual difficulty presented it&elf in a distorted 
state of his pelvis. The patient, John Ives, a stout man, 5S 
years of age, had been ricketly when a boy ; in consequence of 
which, his pelvis had become so deformed that the tuberosities 
of the ischia were not more than from an inch and a half to 
two inches asunder, as nearly as I could ascertain, There was 
every reason to believe that the stone was n small one, or It 
would not perhaps have been justifiable to have attempted to 
extract it by the lateral operation. I used the knife only for 
the incisions, and the blunt gorget as a director for the forceps. 
A lilhic acid calculus was extracted, weighing 66 grains. 

Much has of late been said against the use of the cutting 
poTget ; in this case it could not have been used without great 
danger of wounding the pudic artery; but I am disposed to 
believe, in general, thai much more depends upon the adroit- 
ness of the operator, and upon the gentleness with which the 
stone is withdrawn from the bladder, than upon the nature of 
the instruments employed. 
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IV. 

On Amptitalion. By Andrew Dewak, Surgeon, Dunfermline. 

IVTy design, in the present paper, is to make a few cursory 
-^'•'- observations on the comparative merits of amputation bv 
the circular incision, and by the flap. 

There are, I conceive, three principal objects, which the o| 
rator has in view in the operation of amputation,— to remoi 
the limb with all pobsible celcrily, — to procure union by 
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first intention,— :antl to fasliion the intcgumentf; in tuch !i man- 
ner that a good slump may ullimalely be formed. 

There is certainly some extravafinncc in tlie oulcry wliicli lias 
been made about the time in which ope*ations arc performed, 
as if, forsooth, v/e are to Gstimate the nieiit of en operator by 
the number of seconds which he occupies in disposinj^ of his 
operations. The air of consequence, too, and tone of anihority, 
which have been assumed upon this subject, have excited a pre- 
judice, with a considerable proportion of the profession, against 
all who talk of iimc as being of any essential consequence to the 
success of an operation. No prejudice can be more unfounded; 
for although we should make no account of the mental suffering 
which the patient must undergo, yet the lengthened loriurc, to 
which on individual, already exhausted by illness, has to be sub- 
jected, is not merely revolting to every feeling of humanity, but 
must directly diminish the chance of recovery, in nearly an ex- 
act proportion to the length of time which is occupied by the 
operation. There are instances, and these not few, in which * 
patients have sunk under the shock of a tedious and painful 
dissection; and I have myisclf seen more than one case, in 
which the fatal result was fairly to be attributed to the rc-aclioQ 
produced by a protracted operation. On the other hand, ope- 
rations aie tedious, in a great proportion of instances o"ly ^rota 
jnismanagcmcnt ; and patients always recover most speedily, 
(every thing else being equal), who are the shortest time under 
the knife of the operator. 

Union by the first intention is the wish, I believe, of almost' 
all (^erators, and has justly been regarded as a principal grauDdi ' 
of recoDimeodation, in all the modifications of this operation 
which have been introduced to public notice. 1 have said al- 
moU all operators, for it would appear that some of the Cou-' ' 
tinental surgeons introduce piccrs of lint between the lips of the 
wound. But in this country, both our modes of opcruiion and 
our dressings, are intended to effect the very desirable object 
of uniting the wound by the first intention. 

To the formation of a goodsUimp, all other means ought to 
be subservient ; for if the patient merely recovers, it matters 
comparatively little whether the operation was dexterously or 
awkwardly performed, — whether the wour>d, healed by the first 
intention, or by suppuration, provided he has a good stump, 
i. e. a stump in which the bone is covered by a thick mass of 
muscle and integument. It cs upon such a slump that a great 
portion of the comfort of his future life depends, at 
far as regards the repairing the conscqufocc of his t 
by the adaptation of an artificial leg. 



The operation by the circular, or trijile inct^siun, us 
pciTormed, consists in dividinfr ihc Intcf^umcnls, Jii 
iuHcLi, liy a circular sweep of the anipiitijltn;f knife, — in dissect' 
ing back the skin and cclluLtr substance, more or less, accord- 
ing to the size of the limb, — in cutting the muscles to the bone, 
while the integunijents which have been dissecicJ back, are fold- 
ed up by an assistant, — in separating the periosteum and fleshy 
fibres wnicli adhere to the bone, and retracting the soft parts, in 
BUcJ] a manner as to allow the saw to be applied as high as pos- 
sible. When the liuib has been removed, and the soft iiarts 
drawn down, we have a stump composed of a portion of loose 
integuments, overhanging a mass of muscular substance, which 
presents a rough and uneven surface, partly on a level with, 
and partly retracted higher, than tlie bone. The soft parts arc 
DOW placed in contact, and present, certainly, very accurate 
and even edges, and when retained by stitches, or adhesive plas- 
ter, would seem to prouiiac a ready union. 

I may here inquire, liow far this operation is fitted to fulfil the 
objects which I have stated tlie operator ought to have in view. 
If we recollect the steps of the operation — the circular inci- 
sion — the dissecdng back of the integuments — the, folding up of 
the skin — the deep incision through the muscles — the separat- 
ing of the jieriostcuni and fieshy fibres which adhere to it — and 
ihc sawing of the bone, we must be satisfied that a considerable 
time will be occupied in the performance. In the instances ill 
which I have amputated in this manner, I confess I have been 
always dissatisfied with the operation ; nor have I ever seen it 
performed by my friends, nor indeed by any one, in a manner 
with which I was altogether pleased. It is never a neat opera- 
tion, nor can it be a humane one, (if I may so speak), for the 
length of time wliich it occu))ics, and the repeated Clottings, 
must make it intolerably painful. 

I think there is also a frequent disappointment in the healing 
of the wound. The necessary ell'ect of the operation is to de- 
stroy the natural arrangement of the parts which are to form the 
^turnp ; the skin, dissected off from its connections, is brought 
Over the ragged ends of the muscles, and experience confirms, 
**'lial we would a jiriari expect, thai these parts are not in a 
Condition well fitted for immediate union. The akin too, before 
^Kc stump is dressed, has a blanched and lifeless appearance, 
^Dd is indeed in such a stale of diminished vitality, as to be, for 
* time, incapable of the functions of active health. To what* 
^Ncr causes we may attribute it, we find, as matter of ftct, iha^j 
"^^nion by the first intention is a rare occurrence after amputa» ' 
*-ion by circular incision. Indeed the condition of the woui 
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ed parts, after dressing, renders suppuration, to a less or great- 
er extent, almost a necessary consequence ; for no device in 
dressing can retain, in very exact contact, the loose portions of 
skin which hang down at the corners of the wound, and they 
form excellent receptacles, ready made, for the formation and 
retention of matter. 

The most important question however remains, viz. How fal* 
is a good stump likely to be formed by this mode of amputa- 
tion ? I suppose it will readily be admitted, that a good stump 
cannot be formed unless a considerable portion of muscular 
substance can be saved to cover the bone. We cannot retract 
the soft parts so effectually, as to make it possible to saw the 
bone much higher than the edge of the wounded muscles ; in- 
deed, it will generally be found, that before the wound is dress- 
ed the muscles have retracted themselves to a level with the 
extremity of the bone ; the more superficial ones perhaps higher. 
It is still possible, however, by pressure and tight bandaging, 
to bring down the muscles over the bone ; but this degree of 
pressure cannot long be borne; and, in a great majority of 
cases, long before the cure is effected, the muscles nave re- 
tracted to at least a level with the bone. 

There are very few cases of amputation by circular incision, 
which terminate more favourably than I have now stated. When 
suppuration takes place to any considerable extent, the case 
becomes materially worse. The muscles, separated from thdr 
natural connections by the operation, and not having as yet 
contracted new adhesions, continue to retract, until, when the 
wound is healed, we have a stump of a conical shape, the apex 
of which is formed by the bone, merely covered by their inte- 
rments. How very ill fitted such a stump is to bear pressure, 
It is unnecessary to state. 

That the want of muscular substance to cover the bone has 
been generally experienced by surgeons, is satisfactorily proved 
by the various means which have been suggested to remedy 
the deficiency. It has been proposed to increase the quantity 
of muscle in the stump, by giving an oblique direction upwards 
to the edge of the knife in dividing the soft parts. It has been 
also proposed to cut thfe muscles layer by layer (as if there 
were regular layers), and allow the more superficial to retract, 
before the deeper-seated were divided. Of these plans, how- 
ever, I do not intend to speak ; for although they may perhaps 
be practicable in the hands of the more gifted of the profes- 
sion,^ they are altogether inapplicable to ordinary practice. 
Nor is it likely that the operation practised by the illustrious 
Barou Dupuytren (it has tlie recommendation of simplicity) 
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will soon be ndoptetl in this country, viz. cutting down at once 1 
to the bone by a single circular incision. 

I have now to consider the operation of amputation by the 
flap : But before doing so, I cannot refrain from expressing my 
obligations to Mr Syme, for his very able paper on Amputa- 
tion, in the Edinburgh Medical and Surgical Journal for Ja- 
nuary 1824. Mr Syme lays no claim to novelty or originality, but 
he has the merit of having recommended, Ibrcibly and perspi-" 
cuously, an operation which has been frequently described, 
but seldom practised ; and which, so far as I am entitled to 
judge from a very limited experience, infinitely surpasses, in 
all important particulars, the usual method by circular inci- 
sion. Though I was perfectly familiar with the description of 
amputation by the flap, as given by surgical authors, yet the 
facts were never so strongly impressed upon my mind, as to 
induce me to practise it, until I read the puper to which I have 
now alluded. 

Different modes of performing this operation have been de- 
scribed. Mr Lizars directs it to be done in the following man- 
ner: " The patient being placed on a table, witli the leg hang- 
ing over, and supported by an assistant, and the roller or pad, 
with the screw of the tourniquet, placed over the artery, imi. 
sufficiently tight to compress the circulation; and the skin be* 
ing retracted by an assistant, two semielleptical incisions are to 
be made with a large scalpel through the skin and contiguous 
muscles, from the patellar to the popliteal aspect, as deep as 
possible, with their convexities large, and pointing distad, and 
their extremities meeting patellad and poplitead. A repetition 
of each incision, boldly made, enables the operator to reach the 
bone, which is to be cleaned of the adhering muscular fibre; 
the flaps are then retracted, and the bone sawn, by long gentle 
sweeps of the saw, " &c. * 

I have practised the operation after this fashion : The pa- 
tient is laid in the usual posture ; one assistant supports the 
limb, while another compresses, with his thumb, the femoral 
artery, as it passes out oi' the pelvis. The operator grasps the 
whole of the flesh ou the outside of the thigh with his left 
band, and transfixes it close by the bone with his lone knifei 
and cuts his way out, leaving a flap of the length which he 
judges to be necessary; the remaining half of the thigh is cut 
in the same way, from within outwarus, into another flap : the 
knife is then passed round the bone, to divide any muscular 
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fibres whiclimay adhere to it: the (laps 'are held asunder, and 
the Iwne is sawn. 

8uc)i is the o|>eration. I may now inquire, how far it is cal- 
culated to fulfil the intentions of the operator. 

This operation is at once simple in the execution, and can 
be performed in the shortest possible time. It does not oc- 
cupy, even in the hands of a surgeon possessed of the most 
ordmary share of dexterity, more than a single minute. It re- 
quires, indeed, but a very moderate portion of expertness to do 
it in half that time. 

The wound consists of two flaps of equal size and length, 
and when placed in contact, and retained by stitches or plas- 
ters, in a condition very favourable to union. The parts which 
com|X)se the stump all retain their natural relations to one an- 
other ; the vitality of the skin is in no degree impaired, as its con- 
nexion with the muscles, which it covers, is not at all disturbed; 
tissues similar in structure and function are brought into con- 
tact when the wound is closed, and union by the nrst intention 
is not merely a probable, but a general recurrence. 

The flaps ought to be made of such a length as to cover the 
bone, and be brought easily together, without the necessity of 
any pressure being used. For this purpose, they should be made 
longer than a surgeon who has never performed the operation 
would at first sight think necessary. Before the wound is 
closed, it consists of two long and thick masses of flesh, hang- 
ing down over the extremity of the bone ; but when the wound 
is dressed, the bone is hid under a thick covering of flesh— 
nmscle meets with muscle — skin with skin — there is no folding 
or puckering — every part comes into neat and accurate con- 
tact. After retraction, too, has taken place to the uttermost, 
and the wound is finally united, the bone can be felt thickly 
covered by a firm cushion of skin and flesh ; and a stump is thus 
formed, admirably adapted to bear the resistance of a wooden 
leg. 

Four patients requiring amputation presented themselves to 
me during the last three months ; and as on all of them the 
flap-operation was performed, I take the liberty of stating the 
results. 

Case I. — A little girl, 6 years of age, was run down by a 
waggon, and had the elbow-joint, the lower part of the hume- 
rus, and the soft parts, all crushed to pieces by the wheel. I 
amputated the arm in the manner I have described above ; cut 
off* both ends of the lij^atures close by the arteries; brought the 
inte<ju men ts together uy four stitches, and retained them in con- 
tact by a bandage. The wound was dressed on the second, and 
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on every siilwcqiieiit day, unlil the eiglith, when it was entirely 
licnled. fShe wa'i at play on the fourih ijny. I was extremely 
fjratified with the appearance of the stump; it was far more 
satisfactoiy than I had ever previously succeeded in forming. 

Case II. — TTie next case which occurred was that a of a 
eirl, nine years of age, who had suIFered for about five years 
Irom necrosis of the bones of the fore-ami. The elbow-joint 
had become anchylosed, and the lower half of the humerus af- 
fected by the extension of tiie disease. Her health was failing 
rapidly. I amputated her arm in the manner described ; se- 
cured the arteries in the usual way, but left one end of the 
ligature; united the flaps by four stitches; kept the sides of 
the wound in contact with a bandage, which was brought down 
and fastened without touching the wound. There was then pin- 
ned on each side of tlie arm a piece of cloth, torn mto slips ; 
a compress was placed over each flap, in such a way as to make 
it accurately to meet with its fellow, and yet not retain the dis- 
charge ; and over these the ends of the cloth were knotted, and 
die pressure increased or diminished at pleasure. The com- 
presses and split-cloths were changed daily, until the thirteenth>j 
from the operation, when the wound was entirely healed. Thi 
stump was an excellent one. 

Case III. — A lad, 17 years of age, had suffered for nine 
years in consequence of a necrosis of the thigh-bonel He was 
very much exhausted by the severe pain, and profuse discharge 
of matter. This lad's leg was amputated by Mr Syme at my 
request, on the same day with the arm of the girl whose case 
was last related ; and I was much gratified in witnessing the 
neatness and propriety with which he executed it. It would 
have been impossible to have applied a tourniquet in this GBSe^ 
-for the bone was sawn immediately under the trochanters. 
Tlie operation was pertbrraed exactly, I believe, as I have de- 
scribed it. The dressing was after the manner stated in case 
second, in which also it was used at the suggestion of Mr 
Syme. (See tlie plan of treating incised wounds, proposed by 
him in the LXXXIVth Number of this Journal). The wound 
was dressed every day until the fourteenth, when It was quite 
healed. Tlie stump is firm and fleshy, and the bone thickly] 
covered by soft parts. ' 

These two patients were walking out of doors, wilhout any 
restraint, on the third week from the operation. 

The next case is an important one, as it proves, I conceive, 
as far as one case can, the superiority of amputation by the flap, 
over that by circular incision, in circumstances in which, by the 
latter operation, a good stump is rarely, if ever, formed, viz. 
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I when, from any cause, the wound does not unite by the first iii- 
teniion. 

Case IV. — A lad, aged IG, had long suffered from necrosis 
of the tibia. He was wasted to a shadow. I amputated above 
the knee, by the double fiap. Three arteries were tied. A 
fourth, which bled, but seemed small, I drew out with the for- 
ceps, as I had often done before, in the hope that, after being 
elongated, it would retract, and prevent ail farther bleeding, 
The wound was closed by six stitches, and the stump dressed as 
described in a former case. He complained of no pain after 
the operation, but he was somewhat restless, and there was aa 
oozing of a bloody serum from the wound for the first five days; 
the stump was not at all distended, and there was no unusual 
pain on handling it. On the morning of the sixth day, as there 
was still a considerable discharge of bloody fluid, I cut out three 
of the stitches, and found, on sep.-irating the integuments, the 
■wound filled with clotted blood. I took out a considerable ' 
quantity on that and the two following days, when the stump 
became perfectly clean, and discharged wholesome matter. Ho 
returned home (four miies into the country) on the eighteenth 
day, perfectly cured. No one could possibly conjecture, from 
the appearance of the stump, that any untoward circumstance 
had occurred during the cure. There is no retraction of the 
soft parts, nor protrusion of the bone. The stump is round 
and plump, and the bone deeply sunk under a mass of muscle 
and integument. 

It would have been easy to have stated two or three cases of 
amputation by circular incision, by way of illustration or conv 
parison ; but as with these every surgeon is familiar, I consider 
it to be altogether unnecessary. 

I The statements and facts which I have now brought forward, 

I may be summed up in the following positions : 

1st, Amputation, by circular incision, is an operation com^ 
plicated and tedious in the performance; by the fiap, it is sim- 
ple, and can be performed with great celerity. 

2(/, The wound, in the operation by the flap, is, from its na- 
ture, better fitted for union by the first intention, than that 
which is produced by the circular incision; and, upon trial, 
this is found to be case. 

Sdf A good stump is both a more probable and a more com- 
mon occurrence, by the flap operation, than by the circular in- 
cision. 

Dunfmnline, July 15lk, 1825. 
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perjornied. By Richard Martland, 
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TLTenry Baron, cet. 44, a book-keeper at Hyde near Mon- 
-*"*■ cliester, requested my attendance on the 18th of July 
3824. He was a very stout man, and had enjoyed very good 
Aealth until three or lour montlis previously, duriuff wliicli time 
lie had been aflected with severe psiin in the bowels, extending; 
4rom the umbilicus to the lower pnrt of the belly. Great diffi- 
culty was experienced in passing his stools, and they were ob- 
served to be compressed. On tiie 39th of June, being unable 
to procure an evacuation by the bowels, and the tormina and 
tenesmus being very severe, he applied for medical advice. 
Powerful cathartics were administered, and had the desired ef- 
fect of causing three or four liquid motions, which gave con- 
sideriLble, though temporary relief. On the 3d of July the 
tenesmus having returned with aggravated violence, opening 
medicines were repeated and glysters used, without any other 
effect than occasioning great uneasiness in die bowels, accom- 
panied by sickness. On the 4th he was attacked by hiccup, 
which lasted three days ; in other respects he was easier. From 
this time he used the most drastic purges and the most stimulat- 
ing glysters. Kight drops of croton oil were given at a dose, 
ai)(l six oz. of spirit of turpentine administered as an enema. 
Both cold and waim baths were tried. His belly now enlai^ed 
considerably, and made a very loud rumbling noise, particular- 
ly on pressure, which was however unattended with pain. His 
Sulse ranged between 80 and 90 ; there was no disturbance in 
le urinary functions. Besides cathartics, he had occasionally 
taken saline medicines, and had abstained as much as possible 
from food, being impressed with the idea, that if he indulged 
his appetite, he should add to his disease. 

Under these circumstances, he travelled thirty miles by coach 
without inconvenience. My first visit was on the diiy after, 
when I found him sitting up ; pulse 90, and firm ; little thirat; 
tongue moist, but rather white; belly .tumid; no pain on pres- 
sure; borborygmi. Had slept tolerably well the preceding 
night, but was excessively anxious about his recovery. Onex- 
smination per a/mm, a large tumour was felt projecting as it 
were from the neck of the bladder ; and in the centre oi itj 
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rntlirr nearer tlie sacrum, was distinguished a small fissure or- 
oriiicc like the os tiiicne, more posteriorly stilL The gut form- 
ed a cul-de-sac, as was evident from the flexible instruments, 
if forced in that direction, recoiling on themselves. Bougies of 
various sizes were tried, but could not pass the stricture. He 
took a drachm of calomel in divided doses, and some other 
powerful cathartics, without any good effect. 

On the 19th, for my convenience he was removed to Black- 
burn, a distance of six miles, and felt much fatigued with the 
journey. He was ordered a saline mixture in the state of effer- 
vescence, which quenched his thirst and seemed to refresh 
him. 

20th. — Mr Barlow visited him at my request, and we attempt- 
ed to pass a flexible metallic bougie, but could not succeed. He 
used the warm bath, had warm water propelled up the rectum 
several times by a powerful syringe, without being at all reliev* 
cd. 

21st. — Belly much distended and more uneasy; borborygmi 
less troublesome. Pulse 90 ; very little fever ; appetite toler- 
ably good. The injections of warm water were coirtinued) as 
also the saline mixture, by which he was much refreshed. An 
infusion of tobacco (two scruples to half a pound of water) was 
injected in the evening. Three ounces only were retained for 
three or four minutes ; it had no effect. 

22d. — He was visited by two medical friends, Messrs Bailey 
and Cprt, and bougies of various kinds were again ineffectually 
employed, which gave him considerable uneasiness. He pas- 
sctl, however, a tolerable night, but on the morning of the 23d 
he had more fever ; pulse 96 ; belly exceedingly distended, and 
hard, yet neither sickness, nor pain on pressure. 

He was now informed, the only chance for saving his life 
was by making an artificial anus ; the danger attendant on, and 
the inconveniences resulting from such operation, were candid- 
ly pointed out to him. After a few hours consideration, he 
consented to it, but wished it to be deferred till the following 
morning. 

24th 9. a, m. — Fever considerably increased; pulse 105; 
tongue foul. Has spent a very restless night ; belly enormous- 
ly distended, and when struck, giving the tympanitic sound) 
very little pain ; spirits very low. 

In the presence of Messrs Barlow, Bailey, Cort, and some 
other surgeons, I made an incision in the left iliac region, be- 
ginning about an inch above, and on the inside of the anterior 
superior spinous process of the ileum, and extendmg it oblique- 
ly downwards and inwards for nearly four inches. The exter- 
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na! and internal oblique and transversal is muscles were next 
divided the len;>lh of the external wound, and the peritoneum 
laid bare. This membrane was ihen cautiously opened by a 
bistoury, to the extent of between two and three inches, when 
the colon presented, and was easily known by its longitudinal 
bands : it was fastened to each end of the wound by a suture. 
An opening was now made into it an inch and a half in length, 
and instantly a lar^^c quantity of liquid feces and wind escaped 
with considerable force. The advantage of securing the gut 
before opening it was very observable, as, from defect of power 
in the abdominal muscles, occasioned by over-distention, it 
would probably have receded, and some of the contents have 
escaped into the cavity of the abdomen, thus laying the founda- 
tion for very extensive inflammation. Two other ligatures 
were passed, as soon as possible, between the cut edges of the 
colon and the sides of the external wound, at the upper angle 
of which there was a protrusion of the omentum ; this was very 
troublesome, until reducet^, and that part of the wound drawn 
together by a suture. The protrusion was owing to the great 
length of the external incision, which in this muscular man 
Ehould not have exceeded two inches and a half. We attempt- 
ed to pass an elastic, cesophagu-^, lube downwards, but could 
not succeed. The wound wan covered with lint and a light 

Cont, mist, salin. elTerv. 
10, p. 711. — Has felt considerably relieved by the operation, 
and slept a litde in the afternoon. From live to six quarts of 
liquid feces, a lew scybal:£, of the size of mnrbles, and much 
flmua, have been discharged by the wound since morning. 
Fever higher; pulse 110, and full; skin hot and dry; tongue 
&rred, but rather moist; thirst urgent; no sickness; slight 
beadiich; distention of the abdomen removed; no pain on 

SwesBure, except in the vicinity of the wound, which is inflamed 
or two or three inches round tlie edges. Has frequently taken 
thiii prucl. 

Cont. mist, salin. eflerv. Vulneri applic. paui. ung. simp. 
S.^th. — y, a. m. — Slept about an hour duiing the night, and 
feeU comfortable ; a qu.irt of feces has been evacuated ; no scy- 
b&Ite; fancied he could have a motion by the natural anus, but 
WRS disappointed. This murnitig a liirge quantity of brown 
mupus escaped and irritated the wiiund, which looks brown at 
the edges, and shows a distiosition to slou:;h. The tenderness 
ronnd it does not exceed three inches; belly quite flaccid, and 
of the natural size; pulse 96, and soUer; thirst less urgent; 
tongue cleaner and moist ; skin bedewed with a gentle perspi- 
VOL. XXIV. NO. 85. S 
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ration ; pain in the bead quite gone ; spirits good. The wound 
has been frequently syringed with warm water, which is to be 
continued. 

Cont. mist, salin. et ung. 
9, p.-m, — Brown mucus, with a small quantity of feces, con- 
tinue to be discharged. Pulse 100, and fulfer; other febrile 
symptoms diminishing, 
(yont. mist, et ung. 

Vulneri. applic. cataplasm, pulv. sem. lin. et saepe renove- 
tur. 
26th. — The poultice could not remain long on, owing to the 
discharge of feces and mucus from the wound, which continued 
all niglit. Slept a little; wound tolerably easy, but rather 
more inflamed, and tender at the upper end ; was frequently 
syriuged. 

Cont. omnia, sed adde liq. plnmb. acet. drachmam ad ung. 
simp. §iss. 
27tli. — Good night. The npper angle of the wound less in- 
flamed and less tender ; sloughing process of the edges going 
on ; discharge much diminished, and scarcely any feces mixed 
with the mucus ; pulse 96 ; tongue moist, but covered with a 
brown fur near its root; skin moist; no thirst; urine natural. 
Capt. ol. ricini fiss. statim, et repet. omni bihorio donee 

respondent alvus. 
Cont. alia. 
28th. — After one dose of castor oil, a pound and a half of 
excrementitious matter, of a better appearance, was expelled; 
was moved to liave the bed eased, and slept only three Lours 
during the night; sloucjhing proceeds slowly; one ligature has 
come away, and the intestine has firmly adhered to the neigh- 
bouring parts ; mucous coat very vascular, but not tender; 
wound is frequently washed by the syringe ; pulse 90 ; fevei 
less ; appetite improving. 

Cont. mist. ung. et cataplasm. 
30th. — Slough from the ed<res of the wound separating; 
feces of a natural appearance; are regularly voided from the 
wound ; pulse 78 ; no fever. 
Omit. mist. 

Cont. nng. et cataplasm. 
August 1st. — A little of the slough came away this morning; 
more pain round the edges of the wound ; bowels regular; no 
mucous stools. 

Cont. ung. et cataplasm. 
Ath, — A considerable portion of slough was removed; wound 
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beneath liealthy; bowels regular, and nppetite very good ; sat 
up Jbr a short time with very httle iitconvenierice. 

ConL iinf^. et CHtapluym. 
8tli, — The whole of the slough taken nwny ; caustic necessnry 
to repress exuberant granulations; has taken some port wiiiCj 
sits up n good deal, and feels stronger. i 

Bibat. cyath. vinos, vin. Port seniel bisve indies. 

CapL f. gi. decoct, cinclion. ter quaterve indies. 

Omit- ung. et cataplasm. I 

10th. — Wound looks well, but the feces irritate itj baff ' 
anointed it with oil, by which it is a little protected. 

Cont. mist, et Tinum. 
16lIi. — Walked a quarter of n mile with comfort, and im^ 
proves in every respect; sti!! washes tlie wound with a syringe J , 
it Is tilling up and beginning to cicatrize. ' . 

ConC. mist, et viuum, , | 

21st. — The wound is nearly healed ; there is an eversioft of i 

the mucous coat of the gut after any exertion, but it is eaail]^ ' 

reduced, and gives very Tittle pain ; passed a small quantity of 

mucus by the rectum this morning. 

Omit- mist. 
September 7. — Since last report his recovery has been pro- 
gressive ; the wound is completely cicatrized ; tbere is evetsion, 
ds usual, ou exertion; mucus has continued to be daily dis- 
charged by the natural amis, while all the feces pass by tbe ar'- 
tificial oue. 

Oh the 9th a long elastic tube was passed down the gut frorrf 
the artificial anus. On reaching the upper pnrt of the rectum it 
recoiled on itself. A recttim-boiigie was again ttied from theS 
natural anus with no better success. A truss was at this timd 
procured for him on the plan of the self-adjusting one, with 
this difi'erence, that, in the centre of the pad, a tin box was 
placed for catching the teces. This box could be taken out and 
replaced at pleasure. On the I2th he lell Blackburn to resume 
his employment. I Was iuformed on the 21st of October, that the 
truss had not answered our expectations. When he used it, thfi 
invagination was very great, and sometimes the feces escaped 
from tbe edges of the pad. The best contrivance yet discovered 
is a piece ot soft sponge, about the size of a hefl's egg, and com* 
moil bandages. This, he s.-iys, permits the passage ofwiiid^ 
and obstructs the teces till he has an opportunity to relieve hint 
self. Since he has returned to his employment, he has experP- 
enced a inoro rt-guUir habit of body, and is in every respect! 
Inore comfortable. * ' 

In a letter received on the lOlh of November, he says — "Ok^ 
S3 
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Friday, the 2Dih of October, I felt a slight degree of sickness, with 
severe pressure and pain upon the fundament, so that I was ob- 
liged to leave off work. On the Saturday morning I got up a little 
better, and went to tlie water-closet, where I dispensed" (by 
the natural anus) " with a quantity of matter of some kind ; it 
not being quite light enough, I could not see what it was; but 
in going a second time, I saw something like blood and skins: 
however, in the course of the day, I went three or four times, 
and every time voided a quantity of well- concocted stool, about 
the consistence of thick water gruel. In a few days, I parted 
with a little more at a time, and went four or five times a dav* 
It now comes more solid, of the consistence of water-porridge, 
and about the thickness of one's litde finger. " 

In May last, he informed me that he had been disitppointed 
in the hopes of relieving himself by the natural passage, as it 
had again nearly closed. 

He feels tolerably comfortable, but is obliged to take less 
food than usual, to prevent corpulency. 

He has not discovered any thing more convenient than the 
sponge and bandage above described. 

Should any material change take place in this case, I engage 
to make it known to* the profession. 

P.S. — August 20th. — Since I last wrote to you, I have re- 
ceived a letter from Baron, dated July 19th, who is, in his si- 
tuation of life, a very intelligent man ; and, as he appears to 
think the changes lately made ior his comrort admit of little or 
no further improvement, I am induced to trouble you with an 
account of them. To the opening in his side he first ap- 
plies a small piece of cotton, and over it a piece of waste paper, 
rathv^r larger; on this he lays three or four iblds of cotton or 
linen, about 12 by 14 inches. These are bound firmly on by a 
bandage of cotton about 6 inches broad. He next applies a 
truss, on the principle before mentioned, except that he uses 
over the aperture a piece of boxwood 2^ inches in diameter in 
lieu of the tin box. 

It appears to me, that the obstruction in the rectum was 
caused by the intususception of the lower portion of the sig- 
moid flexure of the colon, that adhesive inflammation had 
taken place in the parts before I saw him, and that the change 
which happened on the 29th of October, was owing to a slough 
being thrown from the diseased part; but that this process has 
since ceased, and for the present taken away the hope he enter- 
tained of relieving himself in the natural way. The truth or 
falsehood of this hypothesis may possibly be at some future 
time ascertained by inspection of the body, should I be the sur- 
vivor. 
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VI. 

Case of Tetanm hy W. W. Manifold, Surgeon^ Liverpool j 

with Remarks by Dr Buiggs. 

A PHIL 17lli. — Evan Wright, aged 15, had a severe com- 
-^^ pound fracture of the lower phalanx of the right thumb, 
about eighteen days ago, which was reduced and dressed by a 
surgeon, and continued improving until Monday last, when he 
walked to Warrington, a distance of eighteen miles, and had not 
his wound dressed on that day. The same night he complain- 
ed of loss of appetite, with great thirst, and considerable pain 
in the thumb. In the course of the night tetanus came on. His 
mother applied to the Dispensary there, and had some powders 
prescribed him by one of the surgeons, who recommended her 
to keep his body open, and to get the boy home as soon as pos- 
si'.de, that he might be taken into the Liverpool Infirmary. He 
was conveyed home in the coach yesterday, and to-day I saw 
him. 

He is a most pitiable object ; the stiiFness is universal, but 
affecting the arms less than any otlier part of the body; the 
spasms are frequent, sometimes having the effect of pulling him 
violently back, at other times forward, so tliat he falls from the 
chair, often with great force ; jaw cannot be opened to the ex** 
tent of more than a quarter of an inch, and he has great difficulty 
in swallowing, in consequence of the spasm, as he says, attack- 
ing his heart ; he complains of much pain at the scrobiculus 
cordis, and down the back, which is very much aggravated by 
the spasms, or any attempt at deglutition. 

On examining the tliumb I find it inflamed, and partially 
suppurating ; no pain up the arm, and not much in the hand ; 
pulse 105 ; two stools to-day by a dose of salts taken last night. 
As I had lately read I)r iiriggs's case of tetanus, in the Edin- 
burgh Medical Journal, successfully treated by f)owerftil doses 
of drastic purgatives, I determined upon the same treatmentj 
and ordered my patient to take one of tlie following powders 
every five hours; Ihjdrarg, sidwiuriat. et scamvwn, d gr. x. ; 
and the wound to be ibmented and poulticed every three hours* 

18th. ^ past 11, a. m. — Dr Briggs saw him with me, and con- 
tinued to attend twice a day. Much the same in all respects ; 
but the trismus appears to be more violent, as, on attempting 
to give him drink, we could scarcely get the side of the cup 
between his teeth ; the spasms have been frequent and violent 
through the night, and he has bitten his tongue several times ; 
is drawn backwards more frequently than forwards ; pulse 102; 
pne stool in the night, very black and offensive ; has taken 
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three powders. Continue, and let the caustic potass be applied 
to the wound. 

6 p. m. — Two more of the powders taken since momui^, 
which have not operated ; he complains very much of the pam 
at his heart, and nausea ; the opisthotonos very violent ; is never 
drawn forward now; trismus quite as much as yesterday. 
Pulse 100, hard and contracted ; heretofore it has been more 
like the pylse we find in typhus. Add to each powder gamboge, 
gr. iv. and repeat the dose every Jour hours, with one ounce of 
the following mixture; Injus, senme %vij, Fulv. jalapce Zij, 
Tifiri, sennas %i. M. 

Pah. opii 3/. Ung. simpl. f /. M. to be rubbed upon tlie . 
jaws. 

19th, 8 a. m» — Has only taken two powders with the mixture, 
owing to his great aversion to them ; one scanty stool of a dark 
colour ; spasms as yesterday, but I think a little increased in 
strength and violence, and diminished in frequency j pulse 100. 
As his mother raised him out of bed, all the muscles of volun- 
tary motion were affected, and he continued very stiff, with his 
head drawn back, and legs apparently immoveable. I gave 
him a powder and dose of the mixture. 

J past 1 1 morning. — He is still very stiff, and f;pasms violent; 
no stool ; pulse as before. The trismus is very severe this 
morning; for on giving him a second powder was obliged to 
have it (mixed with treacle on a broad blunt knife) applied to 
his lips, and he sucked it through his teeth. Repeat the pow- 
ders, with^u^ grains of gamboge, also the mixture. 

7, p< m. — One small stool smce last report, which was still 
black ; urine passed very freely ; spasms not so severe, but stiff- 
bess on motion worse than last night. On raising him up, we 
•vrere obliged to wait some minutes ere he could sit down, being 
in one continued state of opisthotonos. Apply a blister along 
the spine, from the neck to the sacrum. Repeat the powders 
and mixture every three hours. Has had wine ordered since 
the first, but it is not clear how much of it he has got ; certain- 
ly but little. 

20th. — 1 1, fl. 7w, — A restless night; spasm?, with opisthoto* 
nos, still very violent ; one stool in the night, not kept, but 
scanty; has taken, since this time yesterday, hijdr. submuriaim 
(t scam, d "du^^ gambog. 9?., with four doses of the mixture^ 
or Jala]) 3^« ^^J" *^''w<^ ^iiins. tinct. senva: g-^s. Repeat the me- 
dicines. ljl> ?iicatiance §55. arj. bullientis fb55. Fiat enema statin 
ttjicimdum. 

Ijp.m, — Blister risen very well ; no stool ; spasms violent; 
ppi^tliotono!) and trismus as much as ever ; pulse 90, small and 
wiry* The cold afi'ubion wa^s tried to-ni;>ht, but it increai^cd 
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the spasms and stiffiiess bo niucli, that it was not again 
cd. Continue llie medicines, and rtpeiit the tobacco gl^: 

21st. — \ past 10, a. m. — No sleep through the night; ihe te- 
tanus was at times ko severe, that his mother concluded he was 
dying; and, particularly, soon after the cold alTiision; pulse91i!, 
hard, and contracted ; no effect from the medicines. The glys- 
lers came away in a quarter of an hour after their injcctiooi 
without any smell of liiccs. He has taken, since ycster-morn- 
jng, hydr. suhmuriat. et scamnionia: a "^iiss., and 25 gr. of ganvj 
bogc, with three-fourths of the mixture, which has been slrengl" 
encd by the addition of jalap 5I. to each lbs?. Repeat the ia^\ 
dicincB every three hours. 

7, p- in, — No improvement ; has taken the powders and mix- 
ture twice, without any sensible ellect ; pulse ao. Repeal, the 
medicines, and a^Iystcr, with tobacco, 3i. ; and let 20 leeches 
be applied along the course of the spine. 

22d. — II, a. VI. — One stool this morning, still black, and noi 
copious; opisthotonos somewhat relieved since; spasms not so 
violent, and can open his mouth abont a quarter of an inch, 
which he could not do befora Had had a very bad ni^htjt 
with a continuity of spasm from 12 till 7, and the rigidity bo) 
very great that his parents concluded he was dying. Hascom- 
plaincd more of pains in the groins and belly than he ever di^^ 
before, but not in the least of pain at the scrobiruhis cmdis. X 
am under the necessity of giving him the medicine myself, c^ 
thcrwisc it would not be taken. Has had four powders eii^ 
half of the mixture since this time yesterday ; urine free fro; 
ihe /irst ; pulse S4', hard. 

3 p. m. — No stool since morning; has taken one powder ay^ 
a dose of the mixture; gave him a powder containing hijdrar^ 
mbmuriat. et scammon. a "^i gambogia: "^is., and a dose of thi^ 
mixture; pulse 88; immediately after a spasm it rises to 9Q£ 
sod sometimes to 100, and still hard. ii 

9p.m. — No stool; has vomited the last powder and mix- 
ture ; spasms more frequent, and have increased in severily sino^ 
last visit; the rectus abdominis at times violently contractc(|) 
and the divisions of this muscle very perceptible; a swelling 
the she of an egg forms in the groins, which is extremely pain- 
ful, and is more complained of than any other part; stiQiicss 
and opisthotonos as much as at any time yet, or perhaps wors^ 
jhan [ have seen them. One powder as strong as the la^t,, 
taken in our presence, which was not rejected. .]', 

llp.Tn. — No stool ; spasms frequent; groins very painful^ 
lias retained the last powder, and gave him another with Ji. ofi 
*ho mixture, aiKl ordered them to be repeated every /nur hout^i 
JUP we saw him in Uie morning ; pulse 80. : , a' 
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2Srf, 11a. m. — No stool ; has slept three hours daring the 
night ; but if there is any change this morning, it appears to 
be for the worse, as the whole of the body is in a state of con- 
traction, except the arms, which appear to partake but little of 
the stiffness. Jaws entirely closed ; has taken no wine for th6 
last two days owing to its producing sickness ; gave him hydr. 
submnriat. et scammoru d "^ss. with gr. xv. gamboge and Jss. oF 
the mixture. 

3 p. m, — No stool ; spasms very frequent, appearing to affect 
alternately the muscles of back and abdomen ; to have a glys^ 
ter with oL terebinth. %ss^ and aloes ^ii 

7 p. m. — No stool ; symptoms as before, but I think his look^ 
are more haggard and distrustful than formerly; pulse 105, 
small, and weak. We gave him ol, croton gtt. ij. on a littl6 
treacle, and ordered him the following glyster. Mag. stilpkat. 
^iv. inf, seni^cc lb. i, 

9 J), m, — In less than an hour after the exhibition of the cro- 
ton oil and one glyster, had a black stool; much relief; says 
it was immediate after the first stool, and has continued im- 
proving since a second ; pulse 72. 

On the 21st and 22d ptyalism came on in the afternoon of 
each day, which continued about an hour, amounting to per- 
haps Ibss. each time. Repeat the croton oil. 

liJ4?///, 11 a. m. — Three stools in the night, of a little better 
{Colour than any he has had yet ; much easier this morning ; 
only two spasms in the night, and those of a milder kind than 
formerly ; can open his mouth about a quarter of an inch, and 
says the pain in the jaws is not so great ; pulse 70 ; passed a 
lumbricus with the stool in the night. Reduce the powder to 
hydr, submur. et scammon, d gr. x. 

2 p. m. — Still better; no stool since our last visit; admini- 
stered two drops of croton oil. 

1p.m. — Continues better; only three spasms since 4 this 
morning; one stool since 2. Repeat the powder. 

25th. — A very restless night from pain and spasm of the right 
shoulder; he says it was produced by his thumb being hurt 
last night; it has left him entirely this morning. An oedema- 
tous appearance on pressing on the trunk, particularly over the 
pectoral muscles, was observed this visit. The discharge from 
the thumb is of a healthy kind ; one stool in the night of a 
greenish colour ; pulse 75, and soft. Repeat the same powders 
as last. 

7 p. m. — Only one spasm since morning, and is much better 
in every respect. Complains of soreness of the mouth and 
tongue, and says his teeth are loose ; very little ptyalism since 
the 22d; to have jalap Qf., and scammon 'dss.y and a common 
glysster at 10, if necessary. 
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26^S.— Improving very fast; no spasm since our last visit; 
two stools of a dark colour ; another lumbricus passed ; pulse 
75, soft. The oedematous appearance has much subsided to- 
day, but still the pitting on pressure is a little perceptible; can 
now open his mouth more than half an inch ; slept nearly the 
whole of last night; still very stifl' in Wiilking, or as though he 
had no knee or ankle-joints, and the heel is scarcely put to the 
ground. 

27/A. — Two stools in the night, one of a dark, and the other 
of a brown colour; has had a great deal of pain in t!ie mus- 
cles of the jav/s, which are very rigid, and contracted into 
knots. The trismus was so severe in the course of the night, 
that his teeth were set, and he could not drink any thincr: the 
muscles of the back of the neck were also very much affected, 
and the head was drawn back, and could not be moved for- 
ward in the least. These symptoms continued till after 3 this 
morning, when he went to sleep, and slept till 7 ; was easy 
when he awoke, and has had no return ; tongue and mouth 
easier ; no ptyalism ; no medicines taken since the .25th. Re- 
peat the calomel and scainrnony, 

^2Sth, — Three powders taken, equal to hj/dr, siihmur. scam. a. 
Zss ; no stool; a very comfortable night, and can put his tongue 
out more than hnlf an inch ; it appears affected by the mer- 
cury ; pulse 75 ; to have a common glyster immediately, and 
if it does not operate, let him take ol. croton |:^tt. ij. 

7 p» m, — Two stools from the gly&ter of a blue clay colour, 
and plentiful; appetite good; the discharge from the wound is 
very healthy ; the thumb is swelled, and not quite straight, and 
it appears as though the suppuration, which has hitherto been 
confined to the inside, was extending to the back of it. Re- 
peat the powder. 

29/A. — No spasm since last visit ; can now open his mouth 
an inch and a half. Matter has formed on the back of the 
thumb; I have opened it, and there is some discharge; he is 
directed to attend to the fomenting and poultices; pulse 75. 

SOth, — Still improving; is now able to walk about the room, 
and nearly the whole of the rigidity of the limbs has left him; 
to take extr, colocynih, camp, gr, x, night and morning. 

May ]st. — Yesterday, after our visit, he walked to the mar- 
ket, a distance of 300 yards, and back again, without feeling 
much fatigue; he says he is now quite well; and he really is so, 
with the exception of the thumb, and his not being able to o- 
pen his mouth as wide as formerly, but the rigidity there is 
subsiding fast. 

Since Isty — I have occasionally seen him since last report, 
but I do not think it requisite to particularize each visit, as he is 
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now quite well. A few pieces of carious bones have been thrown 
off from the thumb, and it is now perfectly healed. 
Atiguslf 1825. 



Remarks by William Briggs, M. D. 

The importance of the foregoing case will be more duly ap- 
preciated, if it be taken in conjunction with one published in 
this Journal, by me, in April lb09, to which I would respect- 
fully refer the reader. 

For the many inaccuracies and obscurities, of all sorts, with 
which tliat article abounds, I have no better apology, at this 
day, to offer, than that, for the only time in my life, I had made 
use of an amanuensis; and also that, though it still may appear 
rather long, it was originally longer; but that, after it wa^ sent 
€)j[f I was advised to curtail it. 

This I now regret, because, as I then said, *^ I was less solici- 
tous to avoid the imputation of prolixity, than to conduct the 
reader into my patient's chamber, as it were, and there to leave him 
to draw his own conclusions ;" and, in the original reports, there 
Wjas, I think, evidence to have established more clearly than 
pow appears, the conclusion, that the drastic purges operated 
strictly as atttispasmodics ; while even very copious, solid evacu- 
ations, whether spontaneous, or produced by ordpiart/ aperients, 
though in pretty full doses, were not followed by the same re- 
lief. 

In farther illustration of this principle, as also of another to 
which I formerly adverted, namely, that when drastics have been 
freely administered, their beneficial operation is sometimes felt 
even before a stool is procured. I would more particularly re- 
fer to the reports for April 27th and 28th in the present case, 
and would solicit a comparison of them with those for July 27th, 
28th, and August 1st, in the case of Gashell. At what time in 
the night the evacuations were procured in Wright's case, is 
not statad, nor can I now learn ; but it appears that all medicine 
had been discontinued since the 25th. The reason was, that 
neither Mr Manifold nor myself happened to be present to en- 
force our own directions; without which, little was done, from 
/irst to last. The more wonderful circumstance is, that such 
symptoms should liave subsided of themselves at all. My own 
belief is, that, if they had been left to themselves, they would 
have recurred ere long ; but that they were prevented by two 
powders taken on the 28th, amounting to calomel and scammony, 
a 5si»; which, however, is considerably less than whatjie tx)ok at 
Qtie dqic^ on the morning of the 23d. But it will be seen that, 
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iefore the powders had operated, there seemed to be a 
improvement, and that, from tliat time, he never had any 
like a drawbftck. 

In fact, it is on the principle of cotinter irritation, as on a 
cardinal point, that tlie whole theory seems to turn ; and ac- 
cording to what I have formerly stated, perhaps it mijrht have 
been expected, a priori, tliat, in such a strong morbid conca- 
tination, nothing would be so likely to break the train, as soma 
ttronger counter irritation on the bowels, 1 have several minor 
cases, of the same genus, which I mi(;ht adduce to strengthen 
this evidence ; one of thcin, in particular, as exhibiting rather an 
unusual and very formidabie complication of nervous disturb- 
ance, wjlh extensive inflammation and suppuration in the vici^ 
nity of the parotid, ought scarcely to be reckoned am 
cases; for 1 thought at the time, and I am now more 
persuaded that the patient was in extreme jeopardy, and that' 
unless the tetanic spasms had been speedily arrested, while, at 
the same time, much care was taken to preserve the vital spark, 
bile must soon have been carried ofl) probably in a convulsion. 

However, the foregoing case by Mr Manifold may well super^., 
Bede all farther evidence; for it was a very severe one, and th» 
more valuable because it vns oi' ihe genahie iraumaiic species;.' 
thus furnishing a proof that this species is not in itself more in» 
tractable than the other, as some have thought. On the con- 
trary, the recovery was more than twice as rapid as in the for- 
mer case; and it should be noticed, that all the difference was 
in the later stages; for, up to the 5th or 6th day, the improve- 
ment in Gashell's was fully equal to that in Wright's. I more 
particularly advert to the mighty change that was effected in 
the course of two or three days, from the afternoon of July I Gth, 
But here it was tliat the plan was relaxed ; and from the mclitn- 
choly result of another case, which I shall state, I now believe 
that I ran a great risk of losing my patient, only that the treat- 
ment was still pretty active. But, in liict, i was startled at my 
own practice; for, as I said at the time, the quantity of strong 
medicine given was perhaps unprecedented iu this country. 
Be it remembered, however, it never occasioned either sickness 
or griping ; and that, from the time when it was intermittcil, the 
progress was comparatively slow ; it was not till after three weeks 
longer, that he was able to walk to the Dispensary; wlierca^ 
Wright, who bad been almost as stiff as a tree, walked to if 
market at the end of one week from the time when he took ll 
«m1 of crutun. What share this drug had in producing I 

Kge, it might not be safe to infer ii-om a single case, moM 
Mally as other strong medicines in large dosca had been pre! 
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miscd ; yet, considering how speedily the relief followed its first 
exhibition, it has at least a strong claim to attention. 

In both cases there are repeated notices of pains and contrac- 
tions ubout the groins and recti muscles, rather than at the ensi- 
form cartilage. In Wright's, more particularly, it would appear 
from the report for the 1st day, as compared with that for April 
22d, at 9 p. m,f as if the one had superseded the other. This I 
was willing to regard sis a favourable revulsion ; and I could not 
but remark to the gentlemen present, that it was something 
gained to have the scene of conflict removed from the citadel to 
the ouhvorks. 

I do not, however, lay much stress on this one symptom 
taken singly, as leading to a more favourable prognostic ; for, iu 
the Number of this Journal for April 1810, there is a case of fa- 
tal idiopathic tetanus, with convulsions, where, on the very day 
of the patient's death, it is stated, that " the agitations and 
convulsions of the muscles of the neck and thorax were more 
moderate, but that the belli/ became as hard as a piece of boards 
mth a pain in both groins ; a description which would apply 
exactly to either Gashell or Wright 

Mr Manifold has mentioned the feeling and appearance of 
oedema on the chest after the tonic spasm was relaxed. It was, 
indeed, very remarkable ; and I don't remember ever to have 
seen it noticed before; it was just as if the texture oFthe muscles 
had been broken down by percussion, and may serve to give 
some idea of the severity with which they had been affected. It 
disappeared in the course of a day or two. 

It will be seen, that Gashell could not bear much wine, and 
Wright still less. Iu the case, however, to which I have al- 
luded, of the complication of spasm with inflammation, I am 
persuaded that wine was almost of as much use as purgatives, 
or perhaps more so ; and I conceive it will generally be right 
to attempt^ at least, to conjoin them. The late Dr Currie 
states a case of traumatic tetanus, successfully treated by him- 
self and Mr Park of this town, in which 110 bottles of Port 
wine were taken in 42 days. In the fatal case which has re- 
pently occurred here, I regret exceedingly that more was not 
done in this way. 

On the whole, it may be supposed that my previous view.s 
of the mode in which tetanus, whether idiopathic or traumatic, 
puMit to be attacked, luive been not a little strengthened by the 
issue of the foregoing case. It was a great additional satibflic-' 
tion to Mr Manifold and myself, that it was regularly seen, 
during the most critical stages, by my friend Mr Halton, sur- 
geon, who, I am sure, will vouch that no part of the statement 
is overcharged. Indeed, had the case been published imme- 
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diately after the event, the probability is, that I might have ex- 
pressed myself with too much confidence ; for I could with 
truth have said, that I had seen the same practice followed in 
five or six cases, more or less severe, and that I had never 
known an instance where it had failed, if properly persevered 
in. 

I am not sure that I ought not to say so still ; but unfortu- 
nately the case to which I have adverted has since occurred; 
and if it do not form a real exception to the rule, it should at 
least serve to qualify and correct one's views. It was idio- 
pathic tetanus, and the patient was carried off in a convulsion, 
on the day after I first saw him. 

It was my intention to have added some particulars of this 
case; but owing to the length to which the present article 
has been extended, I must deier these till the next Number of 
this Journal. 

Liverpool^ August 10///, 1825. 



VII. 

Case of Erj/sipclaf! of the Face^ successfully treated. By Wil- 
liam Maclean, Surgeon, Kilmalcolm. 

/^N the 13th January 1824, I was called to J G m, 

^^ ait. 50, of rather a robust habit of body, complaining of 
headach, with a sense of general soreness over his body, and 
slight cough. On the morning of the 13th, the erysipelatous 
inflammation of the face was ushered in by a distinct rigor, 
which was soon followed by pain, tumefaction, and dusky red- 
ness of the face. The swelling and redness are extending along 
the scalp ; the palpabras are completely shut by the swelling ; 
complains of nausea, with an inclination to vomit; tongue fur- 
red; skin hot; pulse 112, full and strong; bowels constipated. 
Detrah stat. sa?ig. ad %xx, Sumat sulph, magnesice ^ij. 
14th. — Erythema not so florid; swelling much the same as 
yesterday ; pain in the face relieved by the bleeding ; complains 
to-day of thirst, for which he is to take at his own desire the 
supertartarate of potash in his drink ; sickness relieved ; slight 
vesications appear on the cheeks ; salts operated well ; had 
four motions from them of a dark colour ; blood drawn yester- 
day exhibits a firm buffy coat; pulse still full, beating 110 in 
the minute. 5 
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Itepet. V. S. ad. %xiv. et postea appliceniur parti affec 
lotionesfrigida ex mur. amon. 
15th. — Erj'thema diminishing; pain and swelling not 
great ; can now half open his eyelids ; eyes water profusely 
sickness worse to-day; thirst not so urgent; had a restles 
night ; complains of wandering pains in his head ; tongue sti" 
furred ; bowels rather torpid ; pulse 109 ; blood drawn sizy. 
]gl> subnmr, hydrarff, gr, a:, Pulv. jalapcB comp, gss. Jtf. 
pulv. pro das. Contin, lotionesfrigidce, 
16th. — Erythema very faint ; swelling continues; pain gone ; 
still some thirst, for which continue the cream of tartar; wan- 
dering pains complained of yesterday less frequent ; cuticle on 
the cheeks desquamating; powder operated well; stools still 
dark ; pulse still full. 

liepet. VS. ad. %x. ?^ Sulpha t. Magnesias. %iv. Solve in 

aqua: bullient. tbfj. Capiat, ^ij. ornni hora, Contin. laiio 

Jrigtda. 

ITth. — Solution did well ; stools better coloured ; wanderinff 

pains in the head gone ; erythema almost gone ; swelling mucli 

the same; blood still buiFy, although not so thickly coated; 

pulse softer. Contin. ut heri. 

18th. — Erythema gone ; swelling diminishing ; tongue clean- , 
er; feels better to-day in every respect; pulse still keeps soft; 
bowels kept regular by the solution. Contin. medicam. 

2 1st. — Continues to improve; swelling diminishing rapidly; 
ordered him to continue the purgative solution, to keep his 
bowels easy by means of it. Contin. lotiofrigida. 

23d. — Swelling disappearing ; has now no complaints; is able 
to be out for a short time to look after his afFaks in part ; took 
my leave of him. 

"Remarhs. — The preceding case of erysipelas of the face is 
somewhat analogous to those related by Dr Duncan, junior, ia 
his paper on that affection, published in volume 17th of the 
Edinburgh Medical and Surgical Journal. It tends to corro- 
borate the doctrine of depletion, aided at the same time by cold 
applications employed in the management of rose ; and the pub- 
lication of such cases as they occur will, in my opinion, tend 
ultimately to overthrow those hypothetical doctrines, which 
have long fettered the majority of the profession. 

Since the above case occurred, I have had several other cases 
of erysipelas of the extremities, which yielded to the same me- 
thod of cure. In conclusion, I cordially agree with Dr Dun- 
can in thinkinar, " that there is nothing in the nature of erysir 
pelas essentially different from other inflammations j" and, is 
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TMi;«;tions belonfring to thai class of disease 
Kilmutcolm, &l/t Aprils 1824.. 
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^Qsrs (>f Enjfipdus, treated fhieflij hy Leeches and fVarm Fomen- 
laliovs. By W. H. BuitiiKLi^ M. U,, Assisiant- Surgeon, 
7'^d Kt'giment. Communicated by James Dease, M.D., Sur- 
geon to the Forces. 

lidhibur-^h Castle, 2*lli Ajml 182^. 
Dear Sin, 

In transmitting yon the two nccompanylng esses 
erysipelas, in the siicecssliil issue of which you had a grei. 
share, and for which Mr White and myself feel much indebtei^ 
1 would remark, that both cases appear to me extremely inter- 
esting, the first especially; not only as throwing considerable 
sdditionnl light on the pathology of the disease, much too often 
regarded and treated as a local affection, whilst evidently pre- 
ceded and attended by great constitutional disease ; but as pror- 
ing most satisfactorily the superiority of a steady, bold, and de- 
termincd antiphlogistic plan of treatment over that vacillating 
deplorable practice, which, whil^it it alms at subduing the in- 
flammatory uniure of the disease by proper remedies, becomea 
suddenly, and without reason, changed to a diametrically (yjpo- 
«itc course by absurd and inifounded fears of debility. lean 
imagine cases, particularly in large towns, wherein depletion 
requires to be administered with caution, perhaps to be altoge- 
ther inadmissible; but I cnunot for a moment suppose that 
decided tonic or stimulating plan of treatment can c^ 
disable or proper. " Venesection, " says Dr Good, " was fc 
mcrly recommended, and has been so of late by a few writei 
but upon mistaken principle?". I can conceive very few case* 
in which it has a chance of being serviceable ; and the applica- 
tion of leeches always exasperates the efHorescence. We should 
first cool the body by gentle laxatives, and instantly have re- 
course to a tonic plan. The bark given largely, as long since 
warmly recommended by Bromfield and Colly, has rarely fail- 
ed of success. " Now, I cannot conceive a run of cases ihu 
would justily the above observations of Dr Good ; for, in what- 
ever class of subjects, or under whatever circumstances the dl 
ease may occur, its character is inflammatory ; and however 
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much it may be associated with an exhausted condition of body, 

the morbid action, though ' inferior in force, is the same, and ijf 
not made to yield to an antiphlogistic plan, cannot reasonably 
be expected to give way under any other. I would not be un- 
derstood to advocate large and repeated bleedings, or an indis^ 
criminate depletory line of practice; for, as I have before said, 
there are many cases in which it must be had recourse to spar- 
ingly, in others not at all ; but that the disease, as it generally 
presents itself, whether contemplated in its accession, march, or 
termination, obviously suggests to us, and which is amply cor- 
roborated by experience, that, if it be not proper to abstract 
stimulus, it must at least, under common circumstances, be in- 
judicious to add to it 

It will be found in these cases, like the class Exanthems, that 
there is extensive inflammation of internal mucous surfaces, 
and that the extent and duration of the erysipelas, as well 
as the danger of the affection, will be very much regulated 
by the greater or less intensity of this internal oppression, 
and not, as has been often erroneously imagined, to any 
independent morbid action in the cutaneous tissue ; as in small- 
pox, we shall be able to reduce the fever, and determine a fa- 
vourable termination to the eruption, in proportion as our 
means of cure are directed to the removal of the internal disr 
ease. We have in general had our attention too exclusively 
.directed to the external affection, which is but a part or symp* 
torn of the other ; and, instead of striking at the original source, 
And maintaining co.use of the general disturbance, in that bold 
and energetic manner, which the very obvious pathology of the 
disease and the result of experience are calculated to excite, 
we have not only been trifling and losing time by absorbent 

Eowders, and other very innocent applications to the erysipelas, 
ut, beset with groundless fears of a debility always accompany- 
ing inflammation of the abdominal viscera, we have not, as fatal 
cases ought long ago to have taught us, abstracted stimulus 
compatible with the strength of the patient, but have been add- 
ing fuel to the flame, by the administration of wine and bark, 
the latter of which, to an inflamed- mucous membrane, I can 
conceive to be even worse than saw- dust. 

I trust that the still existing prejudices against the applica- 
tion of leeches to erysipelatous surfaces, will be in some mea- 
sure removed by the perusal of these cases. I cannot too high- 
ly extol the advantages of warm fomentations in these cases ; 
besides being grateful and soothing to the patient, they most 
effectually relieve the heat and tension of the inflamed parts; 
and I cannot but recommend them as a safe and powerful auxi- 
liary to the application of leeches, the number of which, it may 
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be necessary to say, should not be trifling, if we are to look for 
decided advantage. 

I shall only further trespass on your patience and the pagei 
of the Journal to remark, that, as the principal and most dan- 
gerous share of the disease is seated internally, in the shape of 
broachitic and gastro-enteritic inflammation, whilst we pre- 
vent by active measures the reaction of ihe externa) disease, we 
should have our best efforts directed to the subduction of the 
other. This, as you know, is not to be accomplished by wine 
and bark ; but the warm bath, leeches to the chest and abdomen^ 
and laxative medicines, among which perhaps mercury is de- 
serving of praise. The use of bark in this disease cannot, in 
my opinion, be too hij^lily reprobated ; and stimulants of every 
kind can only be indicated or advisable when the powers of life 
are manifestly ebbing from protracted suiTering. 1 am, desr 
Sir, truly yours; 

W. H. BURRELX, M.D., 
Assistant- Surgeon, 72d RegimcDL 
To James Dease, Esq. 
Surgeon to the Forces, Edinburgh. . 

Case I. — Andrew Thompson, 72d regiment, tet. 20, bf» 
sanguino-plilegmatic temperament, and delicate habit of body'^ 
■was admitted into hospital 21st January 1825, with severe ca- 
tarrhal symptoms, accompanied by slight febrile drstarbadtf^ 
wiiich yielded to blood-letting and the antiphlogistic regiiOeitt 
»nd he was reporte<l convalescent on the 30th. On the 1st Fe- 
bruary he was attacked with nausea and vomiting, followed by 
some return of cough and fever, which became much increased on 
the succeeding day, when he was let blood to twenty-four ounces, 
and freeiy purged. The febrile action, however, continued with 
litde abatement till the following day, when it underwent some 
reduction. There then appeared over th^ face, back, and ex- 
tremities, a thinly scattered varicelloid eruption, at first papu- 
lar, but aiisuming on the third day a vesiculo-pustular form. 
The face was a good deal beset with it, but the interspaces here 
and on every other part were large. None appeared over the ab- 
domen. From the first appearance of iIm eruption, he had 
considerable redness and swelling of fauces, and the couifh be- 
came much increased in frequency and severity. It was 
found on inquiry, that he had slept the fir^t night of his ad- 
mission into hospital, in an adjoining bed to a man convalescent 
from small-pox. Had a distinct mark of vaccination on tbe 
lea arm. 

On the 8th February (the fifth day), the eruption had con:e 
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to full inaturation, and had now a more pustular appearanc^^ 
well filled with yellowish matter, and surrounded with anarro^ — ■ 
red border ; but tliere was little intumescence of the interstice=-- 
Soreness of throat, cough, and fever, considerably reduced. 

He continued to go on improving till the 11th, when soitr^. 
ijicrease of fever took place, accompanied by nausea andxfr^. 
quent vomiting. Tongue loaded, and red at the ed^s ; pulse 
100, and firm; some pain and tenderness of epigastnuD?/ 
cough frequent ; skin hot and parched ; eruption brown, an J 
.desquamating in many parts. To have 36 leeches applied io tlie 
abdomen, the warm bath, and effervescing draughts. 

12tli. — Was much relieved by the leeches, but in the even- 
ing became troubled by frequent loose evacuations, succeeded 
by feeling of great debility and coldness of surface, which were 
relieved by small doses of opium and ipecacuan. These, ho?^ 
ever, were soon laid aside, in consequence oC some return of 
nausea and increase of fever. 

ISth. — Passed a restless night, with some delirium. Com- 
plains of having been purged six times during the night'; mat- 
ter passed watery, and of a yellowish appearance ; some nausdE^; 
skin dry and rough, but moderate in temperature; tongue 
loaded with brownish fur, and florid at the point and edges. 
Slight cough, and hurry of respiration ; pulse 120, rather smally 
ana easilv compressed ; slight subsultus. Over the brow there 
is a small) irrregularly circular patch of erysipelatous inflan^ 
mation, which appeared in the course of the night. To have 
the warm bath, emollient enemata, and frequent warm fomcA- 
tations' to the inflamed surface. 

14.th. — Erysipelas extended to the right cheek and forehead. 
Considerable heat, swelling, and tension of the whole face ; do- 
^ lirium and subsultus; pulse 130, fluttering, and irregular. O- 
ther symptoms as yesterday ; 24 leeches to the inflamed sur- 
face; warm bath and fomentations, and to have a laxative 
enema. 

Vespere^ — Leeches bled well; inflammation extended to the 
nose and left cheek ; tongue dry in the centre, and florid. Two 
watery and brownish evacuations ; took 12 drachms of stdph^ 
magnesiiz in divided doses during the day ; sinapism^ to th^ 
feet. 

l5th. — Much delirium through the night; swelling and red- 
ness of face reduced ; respiration quick, oppressed, and accom- 
panied by occasional cough, and muco-purulent expectoration. 
Pulse 112, weak, and fluttering. Temperature diminished; 
feet warm ; position favourable ; two yellowish stools. 

Capiat, pulv. Stia qque hora ex. submur. hydrarg. gr. iij. 
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Piihi. creteB prepay, gr. iv. Emplast. canthar. 

alia. 

f^spere. — Two light coloured evacuations ; some increase of 
*^e\ling, and tension of the inflamed surface. Other symptoms 
** last report. Hirudines xij. superfideiinflammatfe ; contiti. 

,_16th. — Leeches bled well; tension and redness of face di» 
finished; considerable low muttering delirium; pulse mord 
'^I'egutar, and fluttering; heat of surfacediminished. Oneeva- 
cuaCion which he passed in bed ; blisters have not risen welli 
Cock. misturfE campkora: omni kora. Conlin, alia. 

Vespere. — Symptoms as last report. No motion from the 
bowels since the morning. Enema domesticum. 

17th. — Cough more frequent; pulse 120, small, and flutter' 
me, with some occasional sharpness. Tongue not so much load- 
ea ; three watery and brownish stools. Other symptoms as last 
report. Rep. enema pi/rg. Conlirt. alia. 

Vespei-e. — Heat and dryness of surface increased; tongue 
parched; one dark-coloured and fetid stool; some disposition 
in the erysipelas to desquamate. Inter, mist, camphora;. Sina- 
pismi plantis. Cont. alia. 

18th. — Passed a quieter night ; general excitement; delirium 
Rud inflammation diminished. Some disposition to doze; cough 
still frequent; respiration less oppressed; pulse 120, more regu- 
lar, but weaker. Tongue not so dry ; one dark coloured stool. 
Had gss. sulpk. magnciite this morning. Adhib. mist, camphor* 
vi antea. Stdph. vtagnesifB |ss. siatiin. 

Vespere. — Two dark-coloured motions since last report ; pulse 
ISO, weaker, and fluttering. Has taken £8 grains of calomel 
Btnce the 15th instant. The tartar emetic ointment was rubbed 
over the chest and abdomen this morning. Vini rubri ^ss. omni 
Sda flora. Enema domest, eras mane. Conlin.Jrictio cum wng^. 
tart, anfimon. Inter, misl. camphor, ei pulv. S. mur. fit/drarg. 

19th. — Delirium rather increased; swelling and inflammation 
KUbsiding; pulse 120, weak, and fluttering. Skin dry; tem- 
perature less; three dark coloured evacuations. The tartar 
«inetic ointment has produced a plentiful crop of pustules. Has 
taken two ounces and n half of wine since 10 o'clock last even- 
ing. Infer, vintim. Detur jmlv. ex S, voir, hydrarg. gr. xij. Pulv. 
JaciAi gr. vi. stalim. 

Vespire. — Three dark-coloured stools since last report; leaa 
muttering and incohcrency; pulse 112, smaller, and irregular* 
i*tdx'. ex S. mm: hydrarg. gr. vi. Pulv. Jacobi gr. v. 

20th. — Three dark-coloured stools; tongue still dry; but 
pnlsc is more regular, and he appears more revived and cohi 
T2 
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rent. Eryalpdas throughout dcsquamatiD^ and Free from Ewel- 
ing. The sacrum is rather excoriated; desires to have some 
butter milk. Let him have it. yini. rubrt |ss. staXim. 

Vespcre. — Two dark-coloured and watery stools. The wine 
flushed him a little; pulse 1 13, fuller, firmer, and more regular. 
Eyes not so lively as in the morning, and there is rather more 
wandering. StUph. magnesia: ^&s. eras mane. 

2l«t. — Passed a very restless night, with much delirium, which 
elill continues. Eyes dull and heavvi and he is less attentive 
to surrounding objects. Considerable subsultus and floccitalio; 
pulse 110, weaker, and occasionally intermits. Tongue still 
dry and florid ; three dark-coloured and watery evacuations since 
last report; gums apparently affected by the mercury; feet 
comfortable, and he maintains a favourable position in bed. 
The discharge from the blistered surfaces of calves is thin and 
fetid. J^ini nihri |ss. Stalim kabeat S. miir. hydrarg. gr, xij. 

Vesptre. — Somewhat revived, and the symptoms in general 
arc more favourable. Two dark-coloured motions ; has takm 
B little sago during the day, with two ounces of small beei oe* 
caaionally. ^ ' , 

ti2d. — Three dark-coloured evacuations; much less subuit 
tus and delirium ; some swelling and small ulcerations on sfr- 
cruiji- Ordered to have two ounces of porter every two hoaTft 

23d. — Considerably revived, but there is great exhaustion; 
eyes dull and heavy; puls>e weak and fluttering; tongue miK^ 
cleaner and moialer ; one evacuaiion of a more natural appeal^ 
ance. Had stir-about for breakfast, which he seemed to reliBb. 
fit. ex S. mur. hydrarg. gr, x. 

Vespere. — Considerable exhaustion ; temperature diminisludi 
features fixed and sharp; eyes languid; pulse 110, weak^ aod 
irregular; position still favourable; two more natural evacufr 
tions. Vint rubrt %ss, statim. ct pro re nala rep. Sulpk. magnet. 
liS. eras vjenie. 

S*ih, — Has taken three ounces of wine since last report; it 
does not flush him; great exhaustion; eyes dull and heavy; 
pulse not so frequent, but very weak, irrefjular, and intermit* 
tent ; two pretty natural evacuations ; perfectly coherent ; po- 
fcition still favnnrable. Fini ivbri %i. statim. 

yt'spere. — Has had no wine since the last prescribed; seenM 
a good deal revived ; two pretty natural evacuations. Sulph. 
magiieiiiE f.vs. eras mane. 

5f5th. — Passed a quiet night, with some sleep, and he is a 
g«Hl deal revived ; two nolural evacuations. Ordered to have 

'iljlc calt-feet jelly occasionnlly. 

iCih. — Had some delirium during the night, but is at pre- 
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sent quite coherent; tongue fitUl disposed to dryness, nnd load- 
ed; pulse 116, small, weak, but more regular ; great exhaus- 
tion and emaciation ; complains of pains of bones. Sulph. mag~ 
neiia %ss. statim, 

fcjptre.— Considerable heat of surface; tongue parched; 
puhe 116, and stronger; two pretty natural stools. Abluth 
aqiue lepickE uceia mixta. Sulph. magnesite ^k. eras mane. 

27th. — Passed a pretty quiet night; skin cool; tongue less 
loaded, but still dry and florid. There is great exhaustion, 
wtd he is now obliged to be lifted out of bra ; but the other 
symptoms arc more Favourable. No motion since last report. 
yini rubri gjj. Sulph, magnesia; %ss. statim. 

28th. — Expresses himself better; tongue moister, but smooth 
and florid ; pulse 110, weak, but regular; three pretty natural 
evacuations. To continue the jelly. 

Ves-pere. — Great restlessness, from pains of shoulders and 
other parts; frequent and lond complaint; pulse 116, and 
fuller ; skin hot and dry ; tongue parched ; two pretty na- 
inral stools since last report. Ablulio aqua: tcpiila: acetn mistae, 
et habeat hautt. ex, tinct, opii git. I. Sidph. magnesite Jsj. crai 
maue. 

1st March. — Slept soundly for several hours, and per^ired 
freely; much revived; pulse 110, and fuller; tongue moister; 
some return of appetite ; one natural stool. There is a diffus- 
ed swelling over the sacrum, with obscure fluctuation. Cutap. 
cmoUitns. Rep. haust. anod. 

• 2d. — Slept well, and is much better; tongue more natu- 
ral than it has yet been ; one natural stool ; pulse 104, and re- 
gular ; distinct fluctuation of swelling on sacrum. Incisw. 

Sd. — About half a pint of matter discharged from ibc abscess. 
In every respect he is much improved. 

It would be tedious lo continue the daily reports of the case. 
It will suffice to state, that, from this period, the symptoms gra- 
dually declined. He was much emaciated and enfeebled, and, 
from the abscess on sacrum, which soon afterwards became a 
deep and open sore, as well as ulcers over both trochanters, his 
convalescence, though perfect, was slow and protracle<l. His 
tongue long retained a smooth florid appearance, but was free 
from drj'ness. His appetite was long delicate, and he required 
occasional laxative medicine. 

Case II. — John Walker, 72d regiment, tet. 19, of a san- 
guine temperament and full habit of body, was admitted into 
hospital '25lh February Ib'iS. Over the chin, right check, and 
forehead, there were several large clusters of pysidraciuus pu8» 
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tules, covered with thick yellowish incrustations, accompaaied 
by u great deal of itching and heat, and discharging an acrid 
ichor. This appeared about eight days previous, and was not 
preceded or attended by any evident general disturbance. Un- 
der the local applications of liniment, aq. calcis and diluted ci- 
trine ointmeni, with occasional laxative medicine, it slowly dis- 
appeared, and, by the 20th March, it was nearly altogether re- 
moved. He then became affected with slight pain of chest, 
considerable oppression of respiration, and fiequenl trouble- 
some cough; puise 86, and sharp ; some thirst and anorexia; 
was let blood to 30 ounces, and freely purged, 

21st. — Blood drawn much huffed and cupped; symptoms 
somewhat relieved, 

S2d. — Still considerable coua;h and oppression of breathing; 
pulse 84, and sharp ; tongue white. Rep. v. sectio ad '^xxx. 

23d. — Blood drawn bufied and cupped; all the symptoms 
much abated. From this day he went on recovering, and be 
was discharged to duty on the 2Glh. 

He was readmitted into hospital on the 3d Apiil, in conse-. 

auence of a return of his pectoral affection, and general febrile 
isturbance, which were again much relieved by the abstrac- 
tion of 18 ounces of blood, and nauseating doses of tartrate of 
antimony. It was, however, again deemed necessary, on the 
5th, to repeat the venesection to 2S ounces, and to continue the 
use of the tartarized antimony. The following is the report 
of the 6th. The whole of right side of face is affected with 
considerable erysipelatous inflammation and swelling, which 
commenced last night; much febrile disturbance; pulse lOU, 
rather small, but sharp ; blood drawn not buffed. Hintdines 
xviii. parti rubcnti el J'otus aqiuE caiidie. Sulph. magjiesice Ji, 
slatim. 

Vespere. — Leeches bled well ; swelling and redness somewhat 
subsided; pulse X30, small, but sharp; respiration hurried and, 
oppressed, with occasional cough; skin hot and dry; tongue 
parched and furred, with urgent thirst; abdomen swelled and 
tease, but without uneasiness ; bowels not freely opened ; com> 
phiins of sense of weight in the head ; no delirium. Habsat 
stalim gr. x. calomelanos, et eras mane stdpk. magnesia: %i. Con^ 
thufotus. ; 

Yth. — Less swelling and tension of right side of face, but the 
inflammation has extended to the nose and left cheek, attended 
with much heat, swelling, and tension; tongue mo istcr ; four 
copious and pretty natural evacuations ; abdomen less swelled. 
Hirudines xxiv. parti rubenli. Habcai. calmaelanos g. x. Con- 
tin..alia. 
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Vespere. — Leeches bled well, and the swelling and tension 
^re much reduced: pulse 134, smaller, and easily compressed.; 
SiDngue dry, furred, and florid ; thu-st urgent ; four pretty asu- 
tural evacuations ; temperature moderate, and he is perfectiy 
coherent. Habeat slailm. ^r. v. calom. Sulj>/'. tiiagitcsiiV |m. 
«rni jnaiie. 

8th. — Redness and teusion efface subsided, but there is con- 
siderable swellinfj, and numerous small vesications, on the left 
cheek; pulse 134, fuller, and moderately fiini; respiration still 
slightly hurried, and oppressed with occasional cough and muco- 
purulent expectoration ; tongue still parched, with ur^ent^hirat; 
two pretty natural evacuations ; skin dry, but moderate in tem- 
perature. Calomel, gr. v. stalim. 

9th, — Redness and swelling of face much reduced ; pulse 120, 
and of moderate strength ; cough and oppression of cliCNt 
bated; tongue moister; three dark-coloured stools. Calotn,\ 
gr. V. statim, Sulpk. jnagnesia: pro re nata rep. 

loth. — Erysipelas desquamating; pulse 100, moderate in 
Strength and fulness; tongue cleaner and moister; evacuations 
still d ark- col on red ; complains much of debility. Rep. sttlph. 
magnesia;. 

1 1th. — Swelling of face subsiding and desquamating in eveiy 
part; three dark-coloured stools; symptoms in general declin- 
• <4og. Rep. stdph. magnesia. 

^From this period the symptoms steadily receded ; and on the 
~ ' he was free from complaint, with the exception of de- 
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IX. 

r of Congenital Hydrocepkalusy in inkick the Operation (_ 
imcturitig laas repeatedltf performed. By James ^TM^fl 
Kilmarnock. 

JIF April 1832 I was called to visit an infant, of whose case I! 
_' received the foliowuig history : The midwife had remarked 
this birth, that his head was of an uncommonly diminutive 
; and during the whole of his life he had been so fretful, 
that his mother was surprised he should continue to thrive, 
while he seemed to suffer almost constant uneasiness. He in- 
creased in bulk, however, and sucked with sufficient avidity, 
showing nothing peculiar in his appearance, and no symptoms 
of disease, till he was about six weeks of age. It wa^ ilien 
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(^served that bis bead had become tumid at the fontanels, and 
he began to sleep worse than formerly^ to take less nourislv- 
ment, and to decline in his flesh. When I first saw him he 
was eleven weeks old, and I found his bead exceedingly ei^ 
larced. Upon placinff it in the direct rays of the sun, it was 
evidently diaphanous down to the temporal muscles, and water 
might be detected by distinct fluctuation throughout every part 
of it. There was nothing unhealthy in the appearance of his 
eyes ; and although it was impossible to ascertain the degree of 
vision enjoyed by so young an infant, still he must have pos- 
sessed the use of that sense to a certain extent, us he was al- 
ways most readily appeased during night by lighting a candle 
' in the room in which he lay. 

I prescribed small blisters, and a gentle course of calomel, 
as much with the view of fulfilling tlie ordinary routine of prac- 
tice, as from any feasible hopes of removing so large an accu- 
mulation of water by absorption. This course was persevered 
in for a fortnight, when the integuments covering the wide in- 
terstices between the bones, became so tense and thin, that I 
apprehended sloughing. His pulse too had become extremely 
small and rapid, his cry feeble, his body emaciated, and be 
rejected the breast. 

I now scratched an opening with a lancet in the ■ posterior 
fontanel, and six ounces of salt-tasted serum flowed from itV 
leaving the head so flaccid that it was found diiHcult, by means 
of lint and a bandage, to a)iproxiniate the bones to a globular 
form. The child didnot appear to suffer any inconveuienee 
from the sudden removal of the fluid. He revived after the o- 
peration, slept well the succeeding night, sucked more greediljp 
Jiext day than he had done for several weeks previously, and 
his pulse became both fuller and slower. It was not long, 
however, till the water had again perceptibly accumulated, and 
he began to manifest the same distressing symptoms which hiid 
existed before the operation. These were again alleviated by 
repioving the water, which was now done by a small trocar and 
cannula ; and in the course of three months, during which the 
child was under my care, this was repeated five times, and 36 
ounces of water withdrawn. The relief aftovded by tlie ope- 
ration was so obvious, that I was generally urged by his pa- 
rents to perform it earlier than I felt disposed to do. At length 
the water ceased to accumulate about a fortnight after tlie last 
tapping ; and within a week of the child's deadi, so mucli of 
jt had been absorbed, that the scalp fell in between the parietal 
bones, forming a deep furrow. The necretiou of urine was 
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4«Ty remarkably diminisliecl during this stage of the disease^ I 
The child was six months old when he died, "I 

Dissfction. — The dura mater adhered firmly to the bones rf \ 
tbe cranium ; and the thickened arachnoid membrane formed £ 
large sac, containing 2^ lib. of limpid serum, and partially 
divided into two chambers by the fids. The cerebellum and 
pons varolii were of the natural size and appearance, as were 
also all the nerves which originate within the cranium ; but irfj 
place of the cerebrum there was only a small, firm, flat nia 
not larger than a garden bean, lying over the sella tunica. 
was so much compressed, that it was quite impossible to r^ 
ct^nize in it any parts corresponding to the stnicture of ^'1 
Iieiiltl>y brain. - 

Kilmarnuck, August 1824, 



X, 



Case of Epilepsy. By David Williams, M. D., Liverpool." 

Oarah BitoMHKAD, aged U years, of a delicate frame a 
*^ dark hair, has for the Inst six months been ailing at diffti 
rent times, and subject to cramp in the upper and lower extre- 
mities, when the latter were invariably thrown across each other. 
She has been undei' the care of several medical gentlemen, who, 
1 am informed, considered her indisposition to be the effect of 
worms in the intestinal canal, but none have been observed ii^ 
her dejections. 

Januaiy 6th 1S23. — Complains of frequent lancinating paini 
in the left temple, extending to the eye, and sometimes dowi 
the side of the face to the chin, and a fixed acute pain in the opi- 
}(astric region, which is alleviated by pressure and sitting with' 
the body inclined forwards. Has also been subject to coH^ 
vulsive tits for the last fortnight, which are generally pn}7. 
ceded by a momentary sensation of weakness. They 
at intervals of an hour and a half, or two liours, and contintft 
from a quarter to half an hour. During the struggle she 
Bionally shrieks, and the muscular agitation shins irregularly 
from one part of the body to another, affecting the limbs of the 
left side more particularly. In the absence of the paroxysm 
she is troubled with involuntary motions of the muscles of the 
face, neck, and extremities. She is pale and emaciated, pupils 
^ilat^, lelt eye dull, sufiitsed, with the external angle of the 
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lids drawn towards llie temple ; pulse 70, and regular 
throbbing in the temporal arteries; tongue moist, and whitish 
in the centre ; bowels slow ; abdomen lank and sofl ; app^te 
good ; urine scanty ; thirst inconsiderable ; sliin cool and moist ) 
Itchii^ of the nose. 

5 Olei terebinthina: recti/kati f, Jw. Qiei essentialis li- 
monum gutt. v. Aqua vicnthcef. %i. Fiat kattsius statim 
suniendiis el repelatur Jiord decubitus. 

7th. — No return of fits since the first draught was takeaj 
is free from spasmodic twitches, and the contraction of the ex- 
ternal angle of the eyelids is relaxed. No motion, Sepetatur 
hausttis hard somni. 

19th. — Mane, — No recurrence of complaints ; her health is 
much Improved. Four draughts have been taken since the 7th, 
they procured several copious, dark-coloured evacuations, some 
of which contained fragments of a membraneous substance, in 
appearance, resembling the villous coat of the intestines. Bowels 
have been regular for the last week witlioul the aid of medi- 
cine. 

Vespere. — About four o'clock in the afternoon had a con- 
vulsive fit, which lasted two hours. When she recovered from 
die paroxysm, she was speechless, and still remains so ; yet she 
possesses the full command of her tongue. The uvula aaA 
epiglottis appear natural, and there is no uneasiness lelt about 
the throat. When she attempts to articulate, can only uttei a 
whirring noise. She is sensible, and writes answers on a slate 
to the questions asked lier. No headach ; pulse 70. .-: 

Habeat kausfum antispasmodicum prolinns. AppltcetUf 
empliislntm It/ttae nuchae capitis. 

20th. — Visited along with Dr Traill. We are told that she 
recovered her speech aoout two o'clock in the morning. At first 
she articulated indistinctly, and was very talkative. Present 
state. Her ideas seem to wander, but when interrogated she 
replies rationally. Her hands are ever employed ; every now 
and then she starts suddenly to walk about the room, and en« 
deavoures to go out; the muscles of the face, neck, and upper 
extremities are fretjuentlj' affected with diseased action ; she 
complains of constant severe pains iji the left temple, and in the 
epigastric and hypochondriac regions ; noise in the ears ; pupils 
dilated; pulse 68; tongue clean; skin rucher hot; no motion 
Hoce yesterday forenoon. The head is well proportioned, and 
there is no deformity of the spine; on drawing the fingeus 
^iong the spinous processes, there is an evident tenderness a- 
bout the interior dorsal vertebra- ; uo debility of the exLremi- 



ties. She has taken ijuch uti aversigu to l\>\i t^iubiiilliiaiLtc 
(Irauglits, that we cannot prevail on her to repeat them. 

Abradattir capiUitiwn el appticenlur liiUev fiigida capitL 

g> SidphcUis zifici gi: xii. Micae pants q. s, Fiant pilulae 

duodecimo quorum capiat utiam terlHs Jioris. Stalim 

injiciattar enema cum olei terebinth- recti/,/, iv. 

21st. — Aberration of mind; no fit since the 19th; pain in 

the epin;astrium relieved ; enema operated twice, and has oc- 

caeioned strangury and tenesmus. Continiientur pilulae. 

22d, — Had three fits yesterday afternoon ; they were pre- 
ceded by the same premonitory symptom as noticed, above, and 
succeeded by aphonia, which continued from half an hour to 
two hours. I witnessed one paroxysm, during which the jaw 
was firmly closed, the eyes reverted, and all the voluntary mus- 
cles were alTected with clonic and rigid spasms alternately. 
Cant, pilules. 
23d. — Visited with Dr Traill. Has had several fits; the 
left side of the longue was observed to be slightly paralyzed 
during the continuance of the aphonia. The dorsal ver- 
tebrse have not been susceptible of any uneasiness on pres- 
sure for two days past ; but when the spinous processes of the 
two inferior lumbar vertebra are pressed, however Jightly, she 
instantly fiinchcs ; yet she feels no pain in the back on mo- 
tion, nor is there any perceptible lesion of the part affected. 
Upon inquiry, it seems tliat last September twelvemonths she 
slipt down stairs, and injured her back about the tenth dorsal 
vertebra, which rendered her incapable of walking without a»> 
uitance for a week or nine days ; ever since, on the least fa- 
tigue, she has complained of a weakness and a slight aching in 
the back generally. She is very loc|uacious, and her counte- 
nance appears rather wild ; the pain in the hypochondres is so 
excruciating as to compel her to keep the body bent forwards; 
bowels open; skin cool and moist; tongue clean; no thirst. 
Omitlanlur pilulte. Utrique lateri vcrtebrarum dolentiam 
admoveatur patassa/usa tdfimd/tniliculi. jiffricentar /e* 
mora interna node et tnane cum unguenti hydrarg./ort. 
3ss. S" H\)drargyri submwiatis gr. j:xiv, con/. opH q. $, 
ut/at massa in pilulas duodecim divid*:nda, quarum suinat 
unam node mamqtte. 
24lh. — About half an hour after the application of thi 
8tic, the pain suddenly left the liypochondres. Mental alienar 
tion, fits, spasmodic twitches as before, 
Coni, mcd. 
28th. — No amendment; pulse 90; bowels regular; mott| 
begins to be affected with the mercury. 
Intermittaniur piUUcE. Cant. uiig. 
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February l8t.-~Is more turbulent; the aphonia^ paralysis of 
the left side of the tongue, the fits, and the spasms in their ab- 
sence, are aggravated. During a paroxysm this morning, she 
was observed to be conscious ; sleeps tolerably well at night; 
gums and breath under the influence of the mercury, bat no in- 
crease of secretion of saliva. The sight and hearing of the left 
eye and ear impaired. 

Omittatur Jrictio cum unguento hydrargyru ^ Argenii 
nitratis grana decern terantur prober et adde miae pants 
q. 5. ut Jiat massa dividenda in pittdas aequales xngintiy 
giiarum sumat unam tertid qudque hard. 

2d. — The sight of the left eye lost ; the iris is as sensible as 
that of the rights and no difference is perceivable in the appear* 
ance of the two eyes. The hearing of the left ear is also lost. 
Cont. pilultv. 

4th. — Awoke this morning with her intellects perfectly re- 
stored, and has had no fits since yesterday forenoon. Spasmo* 
die twitches recur at times in the muscles of the left eye; /fniif- 
tus aurium ; bowels regular ; issues begin to discharge, and 
there is but little tenderness felt on pressing the spinous pro- 
cesses of the inferior lumbar vertebrae. The first day the ni- 
trate of silver was prescribed, four pills were taken, and six 
every day since ; the dose to be augmented to three-fourths ^ 
H grain. 

10th.— .-No return of complaints, with the exception of occa- 
sional pain in the left temple, and slight catchings of the bands, 
excited by surprise the day before yesterday. In the forenoons 
of the two last days, she has been repeatedly able to discern the 
light for short periods with the left eye, and at intervals to hear 
indistinctly loud sounds with the left ear. There is no uneasi- 
ness felt on examining the spinous processes of the inferior lum- 
bar vertebrae. The issues discharge well. 

Augeatur dosis argenti nitratis ad granum. 

15th. — During the whole of yesterday, the left eye at inter- 
vals was capable of discerning the light; the hearing is also im- 
proved. Upon any sudden emotion, slight spasms continue in 
the right arm and left eye. 
Cont. pilidce, 
S^th. — Sight and hearing restored; has been exempt from 
all morbid feelings for several days. She continued the nitrate 
of silver until the S}st of March, when it was relinquished, and 
the issues were allowed to heal. I saw her for the last time in 
June in good health ; since then her parents have left Liver- 
pool. 

Ifipcrpooli 1824?. 
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XI. 

Case of Sanguineous Apoplexy. By Robert Abraham, SurgeoaL J 
and Member of the Physical Society of Guy's Hospital. ^ I 

TX^ W. let. il, large boned, short neck, not inclined to 
"^ • * corpulency, of regular habits, formerly a sailor, but 
now of a laboiious but sedentary employment, was seized, oa 
the a4th of February, with a fit, apparently of syncope, which 
gradually increased until his limbs became rigidly extended, 
and sense and volition appeared entirely destroyed. 

Being called to bim about a quarter of an hour afterwards, 
found him lying on his back, his face turgid and sntfused, his 
breathing slow, liis eyes shut, his skin moderately warm, his 
pulse fluttering so that it could not be counted. He seemed en- 
tirely senseless ; but on my asking him, in a loud voice, if he 
understood what I was saying, he appeared to move his lips, 
and raised his hand towards nis mouth, and on putting my ear 
near him, heard him whisper, in a very low tone, that lie knew 
what I said, and I obtained from him, in the same tone, ration- 
al answers to all my inquiries. 

I desired him to open his eyes, which he did; the pupils 
were contracted. He complained greatly of rigidity aifd pain 
in the region of the masseter, which prevented him iVom open- 
ing his mouth so as to speak, and also of uppiession at the pr£e- 
cordia. He said that his head was very bad, but he could not 
describe to me the sensation he experienced. I put some iiv* 
different questions to him, so as to assure myself that his intel- 
lectual faculties were nninipaired. He assured me that he had 
preserved his senses, and knew perfecdy well what was going 
on around him throughout the whole fit. 

Tlie whole scene was singular; for he lay like a corpse, hia 
limbs almost completely stiffened, his pulse and breathing 
scarcely perceptible, his jaw firmly locked, and yet his intel- 
lectual powers entirely unaffected. 

I now learned that he had occasionally been subject to slight 
fits of syncope ; that he had been bled some years previously, 
but once only; that he had been troubled with giddiness for 
some time previous to the accident ; his bowels bad been regu- 
lar ; he had made a moderate meal on beef steak, and had had 
. a stool about five o'clock p, m. ; the lit appeared about seven. 

I made a large orifice in the basilic vein. Afler about two 
ounces of blood had slowly trickled from it, he opened his eyes 
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and looked about him, and, without being desired, put the 
muscles of his arm in motion ; he soon after began to speak in 
an audible voice ; the blood began to gush with violence, and 
the arterial pulsations to grow distinct and firm. The rigidity 
of the jaw had now gone off; but he complained of increased 
pain in the prrccordia, and, on placing my hand there, the mo- 
tions of the heart were almost imperceptible. When he had lost 
about sixteen ounces of blood, he complained of intolerable 
coldness, his teeth chattered, and he shook violently, like a 
person in the cold stage of a paroxysm of an intermittent ; but 
in a few seconds the shivering went off, and the heat returned. 
When about a quart of blood had been detracted, he complain- 
ed of being sick ; said that he was worse ; the blood began tor 
flow with difficulty, and I closed the orifice. His pulse was 
now about *yo, small and soft. 

I left him, and returned in about fifteen minutes. His re- 
spiration now appeared natural ; his pulse had somewhat 
risen, both in force and frequency ; his skin was hot ; his feet 
cold ; his tongue moderately clean ; his eyes and countenance 
resembled those of a person intoxicated, and he talked wildly; 
and somewhat incoherently, still, however, answering questi- 
ons correctly. He complained of heat and thirst, and felt, he 
said, " sea-sick" and " groggy," — words sufficiently expressive 
of a sailor's feelings. 

The blood was extremely black, the serum copious, and the 
crassamentum heavy, and I had observed, in detracting it, that 
the colour of the stream remained the same from first to last, 
and did not, as is usual, become more florid. 

Notwithstanding his thirst, of which he complained exces- 
sively, I interdicted the use of liquids. I administered three 
I rills, containing about a scruple of the compound extract of co- 
ocyntli and ten grains of calomel, and left a packet of papers, 
containing each five grains of calomel, with directions to take 
one every hour until the bowels were very freely opened ; his 
feet I ordered to be bathed with hot water, and left sinapisms 
to be afterwards placed on the soles. 

I saw him again at half-past ten. He was not materially al- 
tered in any respect, except that his feet were warm, and felt, 
he said, comfortable. The plasters had been on his soles 
about an hour, and I had taken especial care to make them with 

food mustard and tincture of cantharides, spread thickly on lint, 
lis general appearance was that of a person in a delirious fe- 
brile exacerbation. He had by this time swallowed fifteen 
grains of calomel, besides what I had given him in the pills, 
and felt as if he should shortly have a stool. 
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February 25tli. — 9, a. m. Has had five or six copious 
had taken anoiher paper of calomel after I left him; in all, 
graiBs in four hours. Passed a jrootl night; fever nearly ^iie 
off; intoxicatiog feeling much diminished; considerable dizzi- 
ness and inability to bear the erect position ; complete commaml 
of all his limbs ; considerable diffused pain in his head : pulse 
rutber small, moderately firm, much influenced both in force 
and frequency by change of position. t • 

Habeat emplastrum vcsicatorium sj/ncipiti, 

10, p. wi. Finding his head relieved soon after my morning 
visit, did not apply the blister. Has had half a dozen more 
stools, and asssures me that he now feels in perfect health, ex- 
cepting that bis muscular power is diminished, and his head 
licbt. His intellectual powers seem entirely unimpaired ; I can 
discover no paralytic symptoms. His pulse still considerably 
influenced by change ot position. 

February 26th. — II, a. m. Has had four or five more stools, 
and feels much the same as last night; fever entirely gone off; 
complains of flatulence and oppression in the right hypocbon- 
dria, which, on more minute examination, appears to be con- 
nected with a train of slight dyspeptic symptoms he has labour- 
ed under for some time antecedent. He is preparing to get 
up; ordered the application of the blister, if the pain in the head 
should recur. Find him drinking moderately of an infusion of 
bitter herbs, and do not interdict their use. 

He says, that while lying in the fit, apparently senseless and 
motionless, he kept calling for a surgeon to bleed him ; but his 
cbcst was so oppressed, and his jaws so rigidly locked, that he 
vaa unable to raise bis vojce above a whisper, which was en- 
tirely inaudible to those around him. 

I saw him again that evening; he was up, and complained 
only of lightness in the head, and a sense of debility in the bade 
and loins; but this, I was satisfied, arose from nothing but the 
evacuations he had sustained ; for bis skin was cool, and nil fe- 
brile and comatose symptoms had entirely Vanished. His bowels 
ctHilinued pretty open for two or three days, at the end of wbidi 
time he found himself sufficiently strong to return to his usual 
employment; and his health has since continued unimpaired. 

I think this case interesting, 'not so much from the severity 
of the symptoms, as the peculiarity of their combination, and 
the difficulty of connecting them with any intelligible theory. 
Its leading characteristics were those of sanguineous apoplexy; 
but the circumstance of the mental powers preserving their inte- 
grity, seemed to refer it ralhcr to those singular affections term- 
ed cataleptic. On the whole, I feel no doubt that either effusion 
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or congestion hail taken place in eome part of the brain; but 
why the mental powers and the. organs of arlicuifttion should be 
exempt from its influence; why the respiration should be so ex- 
tremely oppressed ; why the jaw should be so firmly locked, and 
Ho other tetanic symptoms manifest themselves are questions to 
the answers to which I can find no clue. 

The subsequent reactions, though less peculiar than the prr- 
mary symptoms, were not less interesting. The characters 
of a febrile paroxysm were unequivocally marked, and arose 
decidedly from no other causes than the changes which took 
place in the circulation, consequent on the reestablishment 
of respiration, and of the action of the heart; and this accords 
with the curious fact, that, by compress'infr with a tourniquet a 
large artery in one of the extremities, the change thus induced 
in the circulation will sometimes prevent the accession of an ex- 
pected paroxysm, and encourages me to hope that some useful 
analogy may be discovered by sedulous observation of the im- 
mediate effects of bleeding in other cases of cerebral oppression. 

The symptoms of intoxication are to be ascribed, not so much 
to any local cerebral disorder, as to the excitement in which the 
brain participated in common with the rest of thesyatem, when 
that violent reaction took place, which usually succeeds to sud- 
den depression. 

As local congestion followed by derangement of the circn- 
lation, was manifest in this case, I do not know but that it k 
one which Dr Armstrong would describe as a case of congestive 
fever. In attending the lectures of this able physician, it hss 
occurred to me, that he frequently describes under this name^ 
cases which other pathologists would term sanguineous apople- 
xy ; and the line of demarcation is not very distinct. But I am 
averse to bestow the term fever on affections where there are 
rot those translations of local disorder, which denote the pre- 
sence of some permanent morbific cause. 

With respect to the treatment, I should hope, that even, 
though it had not b^cn sanctioned by success, there could be no 
doubt of its propriety ; for the indications of cure were so ob- 
vious, that it was impossible to mistake them. It was clearly 
necessary to let blood, to remove ihe primary symptoms, and 
equally so to stop the evacuation when the vital powers began to 
sink; the local stimulants were clearly indicated to restore the 
balance of the circulation, and I saw no remedies more likely to 
promote absorption and obviate the ultimate effects to be 
preltendcd from effusion or congestion, than powerful cat) 
and mercurial action. 

WwrceUeVt March i4, 1825. 
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9BSi$ff of severe Compound Fracturf, Kith Dislocation of hoik 
Ankle-joints, succrs-'/uU-r/ treated. By James Mitchell, 
Surgeon, R. N. Wooler. 

f\i^ tny passage frotti New South Wales to Batavla, in the 
^-^ latLer part of 1820, tiiiring a dreadful gale of wind we 
were obliged to strike top-pallunt masts; in doing so, a sea- 
man of the name of Robert Smith, (pet. 23, and of a phthi^cal 
habit), was precipitated from the maintop to tlie quarter deck, 
and fell oq his feet. The result of this fall, as may be sup- 
posed, was dreadfiil. On examLnation, I found a compound 
dislocation of both ankle-joints. The left ankle-joint wds in a 
peculiarly hopeless state. There was an extensive lacerated 
wound, of four inches in length, at the outer ankle,, throufrh 
which protruded the lower part of the fibula, with the major 
piirt of the astragalus attached to it, nod showuig the joint 
with lacerated tendons and muscles. The fibula of the left 
leg WHS fractured in its centre. The right ankle was dislocat- 
iiiwnrds. Sevei'ii! of the tarsal bones were displaeed. At 
[e inner part of the right toot under the anklejoint, there 
s a smnll wound through wLicb a tendon protruded, antt 
im which there issued n considerable quantity of arterial 
.ood. Both limbs were pale and lifeless. 

I reduced the right ankle-joint as completely as circumstances 
would admit oi, and placed it in splints, and applied spirituous 
fomentations, Sic. As for the left ankle-joint, it was in such a 
dreadfully shattered state, that by the rules of surgery 1 was not 
warranted in attempting to save the limb even on shore, with 
every advantage of rest, accomniodatio)i, and regimen ; tar less 
on board of a merchant ship, where those comforts were awant- 
ing, and where the ship was rolling and agitated by a succession 
ol dreadfiii storms that seemed to have no end, and that did not 
terminate for three weeks after the accident. Under these cir- 
cumstances 1 proposed amputation, but he entreated me in so 
piteous a manner to make an experiment fto use his own words) 
lo save it, that, after explaining to him tlie dangerous state of 
his limb, and the probable consequences resulting from such 
an accident to the constitution, I determined to accede to his 
J^^quest, and I was the more inclined to do so as I thought he 
u)d not survive tiie shock given to his frame. I tlien dis- 
ited away the broken astragalus attached to the fibula, and 
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retnrned the latter bone into its place, judging it quite useless, 
to return the broken astragalus into its situation, as I supposed, 
it would act as a foreign body in the joint. After tliis I dress- 
ed the wound, placed the whole in a proper position,, appli^ 
the many-tailed bandage, and placed long splints bollowea oi^ 
from the tliigh downwards to the outer and inner part of the 
foot ; secured his feet by tapes to the bed, so as to obviate as 
much as possible the rolling of the ship. I then kept both 
ft'et wet with spirituous embrocations. After the system haji 
rallied, and the blood began to circulate freely in tne vessels, 
very nlarmmg inflammation came on in the extremities, witt 
strong febrile symptoms, I combated these with very large 
bleeding, saline laxatives, antimonials, and large opiates, to a- 
bate pain. When this inflammatory state had subsided, symp- 
toms of gangrene came on, which I was enabled to remove by 
topical applications of warm dressings and spirituous fomen- 
tations, and internally by bark, opium, wine, and a generous 
diet. With the two latter he was most amply supplied through- 
out. his cure by Captain M^Kissock, who commanded the ship, 
and was exceedingly kind to him, administering to his wants froni 
his own table, both in the way of viands and wine; and indeed 
it gives me great pleasure in paying a just tribute to the libe* 
rality and humanity of this gentleman. ' 

In the state of inflammation and gangrene, Smith was so high-* 
ly delirious at times, that he often tore off the bandages, dress^ 
ings, and splints. He also had frequent suhsulius tendinum dur* 
ing these states, so completely as to throw the joints out of 
their situations. During these states, and for some time after- 
wards, he was unable to procure sleep without the aid of jx)wer* 
I'll I opiates. After the symptoms of gangrene had been fortu- 
nately removed, they were followed by profuse suppuration j 
and though he was of a phthisical habit, yet by supporting the 
constitution with tonics and mineral acids, wine, porter, and 
a generous diet, he got into very good health, and bad no hec- 
tic symptoms. On account of the rolling of the ship, there 
was uo adhesion for about four weeks. After this the union 
took place very rapklly, nature in the most singialar manner 
depositing osseous matter in the place of that removed by the 
accident, and filling up the immense chasm in the integuments, 
by granulations of a xery healthy appearance ; the purulent 
matter was also of good consistence, and healthy colour. In 
a few weeks after, cicatrization of the wound had taken place 
to a great extent In four weeks from the period at which u- 
nioi> began to take place in the joints, the feet became so firm 
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that he coulil move them, and even test a little Weight on them. 
In ten weeks from the occurrence of the accident, he was e-' 
nabled to walk about the deck with crutches. In twelve weeks 
after the accident the wound had healed irp, and he was able 
to walk about merely with the aid of a stick. During the cure 
various collections of matter took place in the feet { I opened 
some, and others burst spontaneously, and some small pieces 
of bone came away from the openings. The sole dressing I 
used throughout the cure was lint sti-qied in equal parts of 
spirit and wuter, and kept moistened with the same throughout 
the day, and touching the elevated, or rather exuberant gra- 
nulations, with the sulphate of copper. 
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Case of Purpura Hamnrrhagica, succtssfttlly irented "wilh Spirit of 
TuipenCine. By Joseph Joy Mauee, M. D. fclenior Phy 
sician to the Dublin Sick Pour Institution^ 

fTlnE following case of Purpura HicmorrhBgiea in which the 
■*- spirit of turpentine proved an effectual remedy, msy not be 
uninteresting to th? profession. I am indiicetl to believe that 
this valuable medicine has not as yet received the attention, or 
been employed to the extent, ptriicularly in 8oct!aml and Eng-^ 
land, to which I nm of opinion it is entitled. I have been m 
the habit oi' using it for some years past, and have always found 
It a sate and efTicacious purgative, and n powerful auxiliary In 
the cure of some of the most formidable di-eases. In obstinate 
constipation it stands without a rival. In Enteritis, Pentonitis* 
Colic, and certaii^ inflammatory or spusmudic affections of tlie 
abdominal viscera, it act» almost as a specific, and even in 
dysentery I have seen the most decided advantage from its ya- 
dicious exhibition. Indeeil it was its efficacy in checking the 
hemorrhage in the last disease, as I had repeatedly experienced, 
that induced me to try it in the subjoined case. The dose 1 
^m in the habit of giving is, for an adult, half an ounce in con- 
junction with nn equal quantity of oleum rieini, with a litilff 
peppermint or cinnamon water. I have not found it to answer so 
well if given otherwise. When given in a smaller dose it generally 
produces strangury or other unpleasant effects. The power it 
iiii»of remaining in the stomach, even where there is a tendency 
1:2 
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to nausea^ is remarkable* I have known it to remain even where 
opiate draughts have been rejected. 

Mary Walsh, No. 63, Bridgefbot Street, an intelligent chiM 
of 6 years cX age, had felt heavy and languid for tlie last six 
weeks, without, however, complaining of particular indisposi«> 
tion. Two days dgo an eruption of a dark purple colour be^aA 
to appear on her arms, legs and body. This day(8tb of De- 
cember 1824) the whole of the skin, except the face, on which 
are only a few spots near the hairy scalp, is covered with these 
spots* The larg^t are about tlie size of a fleabite, from which 
they gradually diminish to a point. Some, which appear to be 
more recent are of a florid appearance, exactly resembling the 
mark left by the bite of a flea. The child says she feels no paift 
or sickness, only general languor. The skin between the spot 
is of a dirty colour. The appetite remains unimpaired ; bowels 
free ; tongue clean ; pulse regular. 

5, Submur, htjdrargyri grana aiu Pulv. antimonialis gr, 
xvu M. Dh'fie in partes sex, Sumat u tertiis kpris, 

9th. — Took all the powders; complains of sickness; some 
vomiting, not bilious; no appetite; tongue begins to be a little 
black ; had no dejection ; spots as before. 

]gl» Submur. hydrargyri gr. xij. Pulv, scammatiii 555. Z/n- 
gtberisgr, iv. M. et divide in partes iij. Sumat. i. tertiis 
horis ad aivi soltUionem. 

10th. — Took all the powders yesterday ; had three dejections 

• like tar;* some vomiting very black and bilious ; tongue, ex- 
cept at the point, quite black ; gums spongy ; breath very fetid ; 
bled a little this morning from the gums. 

§) OL Ricinij Spirit. Terebinth, aa. 5iJ. Aqua: metith. pip* 
^ss. M./t. haustus stalim sumend. 

• 1 1th. — Had one dejection of natural appearance ; the spots 
more numerous; large black spots, some as large as a half-crovm 
piece, have appeared on the legs ; considerable haemorrhage from 
the gums; appears much emaciated; no appetite; mouth and 
fauces very sore, breath very fetid. 

5, Olei ricinij spirit, terebinth, aa. ^iij. Aqu<e menth. pip* 
%ss. M.Jt. haustus stat. sum. 
12th. — One natural dejection ; spots as before ; more vibicet; 
great hemorrhage ; tongue very black ; mouth continues grow- 
ing sorer ; great discharge of saliva. 

5» OL ricini^ Spt. Tereb. a a. %ss, AqucB mcnth, pip. 355. 
M.ft. haus. stat. sum. 
ISth. — One dejection very black ; much hemorrhage from the 
mouth ; a large sloughing ulcer on one side of the fauces ; gums 
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tiix^ enrc onil disposed to bleed ; the general appearance some- 
wh.1t improved. 

liepetaiur hatistus tit fieri. 
14th. — Two copious mclaenic dejections; &pots begin to de-. 
dine (9th day), gome hemorrhage; mouth very sore; breath 
Tetid; tongue beginning to look clean about the edges; othei^ 
wise very black; the ulcer covered with a slough. 

§. Decoct. CiTichon %viij. Acid, itdpk. dil. 3i- M. pro gar- 
garismate. Sepetatur kaiistus tit heri, 
15th. — Two copious melaenic dejections; spots more effaced; 
tongue cleaner; little hscmorrhage; general appearances im- 
proved. 

Cojit. gargarisma et repel, haustus. 
The draught was repeated on the 16th, ITth and iSth, with 
good effects, at which time the petechiie and vibicea had en- 
tirely disappeared. The only remaining symptoms are debility 
and soreness of the month, which is also rapidly getting better. 

I have since had several cases of Purpura which did not as- 
aunie the hemorrhagic form, solely, 1 am persuaded, IVom the 
use of the turpentine. 



XIV. 

Case of Tetanus successfully treated. By George Alexander, 
M. D. Prince of Wales Island. 



spasms affected nearly all the muscles of the body, but 
particularly those of the jaw and abdomen, together with those 
of the back part of the neck. The abdominal muscles be- 
came particularly rigid when touched, and any pressure pro- 
duced a general spasm all over the body; deglutition extremely 
diiiiciilt, so much so, that in drinking any liquid he appeared 
as if suffocating ; respiration short and anxious ; pulse 100, 
full, and hard; tongue loaded; skin wet with perspiration, 
but not much hotter than natural ; gets little rest at night. 

Mitlr. sang, ad %xl. Admuv, abdomini hirud. xxiv. Habi. 

enema jmrg. stal. §, Solttt. stdph. masrUs. %j. Infus. 

settntE %ij. Fiat haust, slat, sumend. §■ Spts. amman. 

camp. Ttss. Tinct. castor 5;. Camphor gr. itj. Aq. metith, 

pip. %iss. Fiat hamt. tcr in die sumend. Appl. fotui _ 

^^^u- eolla et part, spasnia affect, cl posted tUalur linifunt. votat, ^^H 
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Dth.^The appearance of the blood after venesection was 
buffy and cupped ; the abdominal muscles somewhat relaxed ; 
bourels were opened lour times from the injection, &c. ; de- 
jections brownish colour, and copious, with an offensive 
smell; urine hif^h -coloured, and scanty; pulse 100, full, and 
hard ; tongue still foul and dry ; general spasms much the 
same ; is yet unable to open his mouth, and therefore is nou- 
rished only by fluids, and that in small quantities, owing to 
the difficulty of deglutition. 

Miltr. sai'g, ad ^xxx. U-beat enema ptii-g. c. olei lereb. 
^'. Jteptr. haunt, ut kei i. 5, Pidv. ipecac, comp. pr. v. 
Ptdv. antim, gr. iv. Opii purif. •;r. ij. Camphorce gr, 
Uj. M. Jl , br/ltii hora somni ftimenci. Appl./otm et li- 
iiiment. ut heri. 
10th. — The blood continues buffy ; bowels freely opened afr 
t^r the injection ; evacuations brown and watery ; urine high- 
coloured, and still scanty ; perspiration not so profuse bs hi- 
therto. 

itfptt; haitst- aniitpasmod. ut antea prescript, el repet. enema 
purg. c, ol, tcreb. %j. ut heri. Conl.fgtui et liniment. 
11th. — Passed an easy night; had no fits of spasms; tense- 
ness of the abdomen considerably diminished ; bowels opened 
four times by the injection ; pulse is become full and hard 
prine continues scanty, and high- coloured. 

Mith: sang, ad %xxvii}. Mabeat enema ut keri,sed addegum. 
aisafcelid. 5;. ?■ Potassa nilrat. gr. x. Potass^ super, 
tart. gr. xx. M,Ji' puLv. mmat> j. pro re nata. Repti 
haftst. atiftipastaffd, ttt an(ea prescript, et contr. Jbtus et 
liniment. 
12th. — The blood still buffy ; bowels opened twice ; evacua- 
tions more healthy; spasms continue somewhat relaxed; mouth 
can be opened a little by force, so as to admit of the protru- 
Aion of the tongue, apd to take a little nourishment ; pulse 
«till fuU and hard' 

J^iltr. sang, ad ^xxviij. Habeal eneiaa ut heri et kauit. an- 
ti^pastupd. et habt. pulv, potassts nilrat, tft antra. ^. Gum. 
assajcetid.gr. v/. Camphors gr.iv. M.Jt. pil.ij. htyra svmtii 
IHtneiid. Coiitr.Jtjtus, et linuaenl, 
, ISth. — Spospis diminished ; pulse full and soft; tongue clean, 
moist; small pustular eruption has appealed all over the 
body, filled with a thin ppake matter ; slept well ; evacuations 
from the bowels rather offensive; urine continues high-co- 
loured. 

ft^f/r. coloq/nth. cmp- et g\m. assqfietid. ^a gr. y. Pulv. 
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. ctrnij). gr. iv. SI.Ji.j3it. iij. mane sumrnd. T^ 

.' ■ ' Sohit. ^pk. magnes. ^. Inf. seiinte ^ij. M.JV. Iiaiisl. mi- 

■ ' 'mat. stat. el rej>/r. dorirc fdviis salula sit. Repir, /iaiisl> 

■ ' ' aiitispdsmod.ut ken. ^ G. assq/'celid. gr. vi.t'amphorw 

gr. iij. M-ft. jiil. ij. h. s. s. Ctmtr. Jbtus et linim. 

14th. — Passed a good night; the symptoms nearly the sa 111 u 

.as jestei^ay. 

Hadeat enema tit heri, et reptr. haiist. antispasmod. ?> 
Hi/dr. subniur. gr. v. M.Jt. pit. meridiesumend. 3, Hydr. 
stilrmur. gr. i, Palv. ipecac, cainp. gr. v. M.ft. pit. \j. 
hora somm sumetid. Coutr.Jotus et liniment. 
ISih. — Continues to improve. 

Contr- med. ut heri. Sumai. kydr. snhmur. gr. v. ier in die- 
16th, — Spasms diminishing; alvine evacuations offensive; 
eruptiorts on the skin increased ; pulse full and soft. 

?i Ol. ricini 5-r. Tinct. senna SiJ. M. Jl. hanst. matie 

mnenil. Reptr. fiaust. antispasmod. Ut heri- %, Hy- 

drarg. suhmur. gr. v. Fulv. scammou. cum gr, iy. Bxtr. 

coloa/nti. comp. gr. iij. M.Ji. pilul. ij. hora somni mmend. 

I7th. — Continues much the same; mouth slightly ailectedf . 

takes some nourishmenL 

Hept. hansl. ol- ricini ut heri, el conl, med. 
18th. — Mouth fully affected; urine continues high-coloured; J 
alvine evacuations dark and fetid, 

Rept. ha'ist. ut antea. Habeat enema c. ol. tereb. Si'J< 1 

»0l. ricini %j. et gum. assojhelid. 5/. §, Extract. culo~i 
a/nth, coinp. et extr. aloes spic. aa gr. v. Pnlv. scammatn. I 
c. gr. V. M.Ji, pil. iij. hora somni sumend. Cont, Jbtus et I 
liniment, 1 

19th. — Spasms somewhat increased during the night; pulse,] 
full and hard ; skin rather hot, covered with perspiration. 

Mitt. sang, ad %xxxij. Hab- enema ut antea, et rep- hamt. 
ontispasmod, "^ Aloes spic, extr.gr. v. Pulv. scamiHon,~\ 
c.gr, IV, Gum. gambogitc gr. ij. M.Jt.jiil. ij. h. s. sumefid. \ 
Cont.Jvtus etliuiinent. ' 
PRBOth. — Spasms relieved; other symptoms nearly the samt 
'yesterday, 

Habeat enema ut antva, et rept. hansl, ut fieri. 5» ^ioci J 
ipic. extr. et pulv- scammon. c. ad ^r. viij. Gum. gitmbrigi j 
gr. ij. M,Jt. pil, iij. hora somni sumt-nd. Cont./otus et | 
liniment, 

24.th. — Has been gradually improving for the last four daysj I 
spasms of his back and extremities are (ptite gone ; those of J 
the muscles of the jaw still *ontiniie ; sleeps well ; bowels more f 
natural; the medicines have been continued; ptyalism coniiio 
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derabljr increased. From this time to the 1st of J)^ember he 
gradually irnprovea under the same remedies; tfie spasms 
were then quite subsided ; a little rigidity in the rnqscles of 
^e Jaw remaining ; his general health oegai^ to improve, and 
liis bowels became more regular; evacuations yellowish ; con- 
sistent. He remaiped a conva^esceiit in hospital till the 19th of 
i^anuary 1824, when he was discharged perfectly well, and in 
good general health. 

When first admitted, he was unable tp give any apcpunt pf 
himself, ' so thai we remained ignorant of tne previous history 
of the case, until he was able to communicate it. He then 
told us that he had been left at 4^cheen by a French vessel ; 
that he was there exposed to the sun without food or covering; 
that he fe& into the state in which he was admittedi and ^as; 
jbrought here by a native vessel. 

PHnce oj IVafes Idan^ 15fk Jqmarjf )825f 
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PART II. 

CRITICAL ANALYSIS. 



I. 



1. An Account of the Disease lately preoalent at the General Pe- 
ntleiitiary. By P. Mere Latham, M. D., Fellow of the 
Royal College of Physicians, and Fhysidati to St Bartholo- 
mew's Hospital. London, Underwood. 1825. 

2. Third Vindication of the General Paiitentiary, showing that 
there is no ground "iohatever for supposing that the Situation of 
that Prison had any share in producing the late Disease among 
the Prisoners confined there. Being an Answer to some Obser- 
vations contained in a Woi'k Published by P. Mere Latham, 
M. D.) entitled, " An Account of the Disease lately prevalent 
at the General Penitentiary." By George Holford, M. P, 
London, Rivington. 1825. 

rriHE publication of Dr Latham's book recals our attention 
•'- once more to the disease or diseases of the Milbank Peni- 
tentiary ; and, while we do not disguise the painful avowal, that 
it is with no willing heart we return to a subject which has been 
the source of so much doubt, dispute, and controversy, both 
medical and economical, it is our duty to acknowledge, that 
much of this feeling is removed by the nature of the work, 
on occasion of which we are led to resume the subject. It is 
decidedly descriptive and didactic, communicating, in a plain 
and unadorned style, the result of personal observation, concern- 
ing the phenomena and nature of the diseases which prevailed 
in the Penitentiary, during the spring and summer of the year 
IS'23. Avoiding as far as may be, and even scrupulously, all 
controversial matter, Dr Latham conHnee himself to a narrative 
of those diseases which aHected the convicts, (for it now appears 
that there were several diseases coexisting in the Penitentiary), 
of the extent to which they were alfectnl, of the influence of 
their change of ^ilaatiun, and a shovt inquiry into the probabla 
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cauKCK from which these diseases arose. His details are distinct 
jiiHi perspicuous throughout, anmarked by any bias to partial 
Tiews; and as» unless in the chapter relating to tbe origin of 
the disease, bis statements are chiefly matter of fact, so he has 
cautiously avoided all speculation^ tad, in genaral, left the 
reader to form his own conclusions. The whole ia comprised 
in nine chapters. 

In the First Chiapter, which forms the Introduction, the au- 
ilior commences with a general account of the state <^ health 
among the inhabitants of the Penitentiary, when he and Dr 
Roget were first appointed to the medical management of tbe 
institution, in February 1823; and with this view, he intro- 
duces the Report of the 5th April, with which our readers are 
already well acquainted. It is an honourable proof of the can- 
dour of Dr Latham, which it is difficult to praise too highlyj 
that, while'sevei'al circumstances connected with the appearance 
and subsequent disappearance of the disease, at the date of this 
Report, gave a considerable degree of probability to the opw 
nions expressed in it, he confesses, that, ** as a medical docu- 
ment, it was unquestionably premature ; " that the cohVictipn, 
*^ th^t there is now no obstacle to the entire re- establish n;ient^ of 
flie healthy state of the Penitentiary, " was proved, by what 
fpeedily occurred, not to have been well founded j and that, 
'^ aUhough the opinion of the physicians respecting the sources 
from which the disease was originally derived, was confirmed hy 
numerous medical men, who were examined on the subject, and 
was, at the same time, entirely satisfactory to them^ and equally 
6o to the Committee* — facts subsequently brought to light, led 
them to doubt whether this latter opinion was entirely correct" 
An avowal so frank and explicit, is not less creditable to the 
philosophic mind than to the liberal and disinterested spirit of 
|he physician who makes it, and is calculated to inspire tjie 
most implicit confidence in the correctness and authenticity of 
all tlie subsequent statements. 

It was indeed to be regretted that Drs Roget and Latham 
were obliged to report so early after their first acquaintance 
vitb the disease, and, above all, that they were obliged to 
report on causes supposed to be concerned in its .produc* 
iion, at a time when all that could be said by any one i^ 
referenpe to the in^iividual disease in question, must, li^ve 
been conjectural^ and when, in consequence of its sponta^ 
ncous amelioration, it was impossible to apply to conj^tu- 
ra) opinipns th^ unerring test of experience. ^ A li]ttle paii^ 
cnce and observation of the course and prbgress'ol^ the disease 
fpf pon^e wee)fs longeri woi^ld have assuredly dibclosed its tr^^ 
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«; and If the cnusen, from which it proceeded, were aliU, 
'wrapped in obscurity and confusion, it would at least have lieea 
ascertained, that those to which it had originally been ascribed* 
were no lotifrer to be regarded as genuine. But whether thii 
-prudent and cautious delay would have been ntiended with the 
effects, which perhaps we have now no merit in predicting, what 
did take place is abundnnlly well known ; for the results, which 
were not altogether expected, proved the source of grievous 
di§appointment to the medical attendants, great confusion and 
some alarm to the Miinaginf; Committee, and contradiction and 
inconsistency of medical opinion almost unrivalled in the his- 
tor)' of any epidemic. 

" The Report had hardly been made public when the disease, fo 
far as it was referable to the buwels, began to re-appear : by ihe 
middle of the manlh of May it had again pervaded the prison ; and 
by ihe middle of the month of June, ail the prisoners, witboiit ex- 
ception, who had formerly suffered ; and all, with very few excep- 
tions, who had been exposed to its presumed causes, yet had never 
Buffered before ; and all, with very few exceptioni, who had been 
admitted into the Peoiieniiary since its presumed causes had been 
removed, were involved in the same calamity; and the remedies, 
which were formerly iuccessl'ul in controlling it, had not now the 
" smallest beneficial influence." p. 23- 

Of this comprehensive and indiscriminating malady, thent 
what was the genuine nature, and what were the true sources? 
"Why did those persons who, having already suffered the dis- 
sease, had under treatment recoverea, again relapse; why wa*. 
their number now increased by the addition of many who hail 
hitherto escaped or resisted its assaults; why were the new iti- 
mates, who had become inhabitants of the Institution, after 
the diet had been improved, and the weather had become more 
genial, involved in the same calamity; and above all, whj 
were the remedial means which were previously successful 
in controlling it, now uitcily unavailing? To furnish a sa- 
tisfactory answer to these natural questions, is the chief object 
of the subsequent part of Dr Latham's treatise ; and if the dif- 
iicnlties of the subject render the inquiry more complicated 
than was anticipated, and the solution in some respects less com- 
plete than could be desired, il will only show the necessity of 
longer imd more careful observation of phenomena, and more 
deliberate examination of the laws by which they are regu- 
lated, and of the circumstances concerned in their produci- 
lion, than it has yet been possible to bestow, — ere positive (in- 
clusions be drawn, or opinions be m^d? the basis of practical 
meaiures. 
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The ^\r9\ th!n^ thot is Icflrned Trom Dr Latham's account i% 
that net one disease but several prevailed in the Miilbank Peoi- 
tentiary. This reftult, to a cciHain extent, appeared b the ao 
count which we submitted in July 1824, of the Report of the 
A^elcct Committee and the Minutes of Evidence then adduced. 
The disease was first stated in the Physicians' Report to be 
hcurvy, and afterwards scurvy complicated with diarrhoea; b^jt 
in the course of our observations we showed that, though we 
could not deny the existence of a few cases perhaps of scurvy 
in the early part of 1823 (p. 118, voK XXII.), and chiefly on 
the evidence of Dr Baird, yet this complaint had early dis- 
appeared, and was no longer in the spring and summer of 
ihat year, the epidemic disorder by which the convicts were 
lo generally and so severely affected. We /urther naad^ 
it appear from two tables, accurately compiled from the report 
tii deaths in the Minutes, that, though various other diseases 
were in operation among the inhabitants of the Penitentiary, 
yet the principal one to which the name of epidemic could 
iiK'ith any shadow of propriety be applied, was inflamfHation of 
Ihe intestinal mucous membrane^ without regard to the nosologi- 
cal distinction of diarrhoea or dysentery, — scorbutic, idiopathic, 
hr symptomatic. (Vol. xxii. pp. 121, 122, 12S, 136, 146, &c.) 
These cpnplusion? are fully confirmed by the account of Dt 
Latham ; but it further appears from his account, that even a 
greater number of diseases prevailed than we ventured to infer; 
— or at least, in the language of Dr Latham, that the same dis- 
ease assumed a greater variety of forms than our mode of view- 
ing the subject would have led to be imagined. Thus, he de- 
scribes not only scurvy and bowel complaints as affecting the 
convicts of the Penitentiary, but disorders of the brain and 
nervous system, a morbid state to which he applies the distinc- 
tive name of " the fever, " and even intercurrent diseases, or 
other disorders occurring at the same time, and betraying pe- 
culiarities of character, progress, and termination. 

It may be the subject oi reasonable inquiry, whether our author 
is correct in viewing these several forms of disease as all belong- 
ing to the same general type, as he evidently does; or whether 
they are not rather to be regarded as so many distinct diseases, 
or kinds of disease, receiving the modifying influence of some 
general agent, which was in operation at the moment, through- 
out the various buildings of the Institution. To commence our 
observations on the narrative before us with any mere supposi-* 
tion of this kind, would be not only premature, but in some de- 
gree preposterous ; and if we introduce the mention of it now, 
}i is nicrtjly to apprise our readprs, that thi* is alaiobt the only 
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f»o«'rf"'T^rlHtham'S work to which, as beinfi epeciikiive, any 1 
seasonable olyection could be iii;^d. To Hvoid, as inuch^l 
■bay be, any inconveniences which miffht result from such ^J 
■flrinciple of arrangement, it is perhaps snfest to regard tW 
Jiwtns ( f sickness observed in tht- Penitentiary as so iriany A\S/( 
tinct diseases; and as this will neither increase our labour nd( 
Icail Hi inlo inconsistency, we adopt it in our sub^erjucnt r»t% 
ttiarks. ,* I 

The f>nn of scurvy, the first disease which appeared iir iKtE I 
Penitenliiiry, will not detain us long. It was evidently niildj* 
tfnd perhaps in many instances was merely that state of the sys-" 
t&m which, preceding an attack of the disease, iniiy be regarded 
rather Its the predisponent condition, than as the disease itsell; 
Thus, the goose-skin state of the extremities, with the dry nan . 
pcrsptrr.bie condition of the skin, and the powdery desquam»i" 
tion of the cuticle, which is mentioned as "found in nluiosl, 
^ery prisoner, and to a very remarkable degree, " is manifest!* 
df this nature. It is justly mentioned as " met with chieflj 
among the poor, who are ill-nourished and ilUcIoibed;" but 4 
is not confined to them ; for in many instances it is observed iic 
the persons of tliose who, however careless la the article oi 
clothing, have ut least the means of nourishing themselves ade- 
'([Uiitclyj Nor is it confined to ihe scorbutic siutej for it pre- 
cedes and' accLuiipanies a considerable number of disorders to- 
which the animal frame is liable. Thus, it almost invariably 
Httends the maiasmm of young persons, so well described by lie 
Hamilton ; it is u common attendant of worms, and otiier intes- 
tinal disorders in children ; in adults it is found to attend «U thoM>> g 
forms of derani^'cnient of the digestive organs to which Mr Aba 
neiliy has iUiracted so much attention; and it is mentioned l>]^ 
Vetit and Serres as a symptom of the incipient stage of thd 
entert^mesen^eric fever, [peau remajqitablf par son as]h:rite i 
set sechet-cisc). * With some persons even it is coiisiitutiona' 
mid during iheir best health never quits them in the course i< 
S long life. This slate of the skin, therefore, which was ibuiid 
BO generally among the indwelle'rs of tho Penitenciary, cauiiJT 
jlistly be regnrded as proper to scurvy; but, indicating si m 
the unhealti)y stale of the skin and its secreting function, t 
probably also of the mucous membranes, it may be conJdered' 
us a predisponent stale common to several diseases, which migln 
absumc peculiur chaructcis according to the constituiioii and 
temperament of individuals, and according to tho nature ofi 
those circumstances which act as exciting causes. 
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Tlie lilue or livid specks OKcrihed by Dr Lntham to Monil 
extrftvasatc<l beneath thecuiicle, hod they heen large, freqaeni, 
or exicnsively difiused, would have furniKhed a symptom lea 
equivocal. But the circumatRDCc rcmaiked by him, thnt, in 
some in whom they were not larger than a pin head, they fl|>- 
peared " hardly any where, except at the outside of the knef, 
*' near ihe bend of the hams ; " and that, even when as large 
as a pea, though they showed themselves over various parts of 
tlie extremities, ihey still formed " especially about the hams," 
is a clear proof that it was but the incipient stage of the diseme, 
and, as the sequel showed, a very mild form. It was only in 
those cases in which these spots, by coalescing, formed large 
livid patches, and in which they affected not only ihe skin bui 
the mucous membranes, that the disease appeared in an une- 
quivocal form, and furnished such caaes as those from wbicb 
the following description is taken. 

" In others, together with these specks and spots which bsTe been 
described, or without them, there were large blotches of an irregu- 
lar shape, and of such an extent as lo leave the legs, or arms, or 
thighs, or buttoclcB, almost uniformly livid, with hardly an Bppe>^ 
snce of their natural complexion. 

** lo a few there was ecchymosis of the conjunctiva; and inafe'r 
ecchymosis and swelling of the upper eyelid. 

" These appearances, occasioned by blood extrsvasated beneath 
the cuticle, from the clusters of little livid points about the hams lo 
(he large livid patches occupying the whole limb, must be regardcil 
ai indicadng different degrees of the same diseape, by whaievef 
Bame it is called. Some concomitant conditions, which remain to be 
noticed, will enable us perhaps saiisfactorily to determine what thst 
name ought to be. 

" The guniB were spongy, and soft, and livid, and disposed \o 
bleed, inall those who had extensive discolorationsof the skin ; and in 
Uiose who had mere specks and spots of ecchymosis, their condi- 
tion, although it might not have heen noticed under ordinary cir- 
curastances, was far from being heaiihly ; they had a purplish hue, 
and were tender and sore, and often ragged, just where they come 
in application with the teeth. In a few, and especially in one ma» 
(Henry Peers) the mouth seemed in a state of absolute rottenneu, 
the gnma bleeding and broken down, the teeth loose, and their fangs 
half exposed, and the whole mucous membrane of lips and cbeek» 
black and ragged, while a foul cadaverous smell was emitted with 
the breath. 

" In many who exhibited specks and sptifs only of ecchymoati, and' 
io 1^ whoce limbs were covered with large blatches, the muscles' 
of the legs were perfectly hard and ri((td. In a few, the legs wer«> 
(edematous, and one man (Henry Peers, already mentioned), was uiii' 
yeisally dropsical. " pp. Z7-i'9- 
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Such syipploms as those last mentioned, consliuite unques- 
tionabl^' the exquisite form of the di-^en&e termed scurvj' ; buC 
it is Diitnifest from the words of the author, that they were few 

in number, nnd short in duration ; that they soon disappeared' 
under the use of suitttble regimen and medical treatment; and' ' 
tliat they showed no tendency to recur. 

" It has been already stated in the Report, says Dr Latham^ 
what means of ireatiiient were employed, and how far the scurvy 
had disappeared vvben those means had been in use a little more'' 
ihan a. month. After the lapse of Miocher month there might still" 
remain several, in whom a very experienced eye eould recognisff- 
certain little brown spots, as the last and almost warn out vestiges 
of scurvy ; but not more than half a dozen individuals could have- 
been shewn, whom a common observer would have regarded as au- 
tbentic examples of what the disease had been. These were the 
fetr who stili exhibited the remnants of large blotches upon their 
limbs. " pp. 29, 30. 

From this history of the scorbutic cases of the Penitentitry 
it is easy to see, that they never assumed a very serious charac- 
ter, and that they were lar from constituting the alarming part 
of the sickliness prevailing in the Institution. No case of scor- 
butic symptoms appears to have proved fata) of itself; and the' 
lew distinct examples that occurred, appear to have been the 
result of the operation of sundry morbific causes, as the seve-' 
riiy of the season, imperfect diet, Sc. in individuals olberwise " 
disposed to the disease. '• 

The case was widely different with the nest tribe of disorders 
which appeared, — those consisting in affections of the boweln. ' 
These were not only greatly more severe in the sufferings which 
(hey caused to patients, and much more tbrmidaWe to the phy-. 
sicisn, insomuch as they often endangered life, and were actu- i 
ally the great source of mortality, but acquired peculiar im- 
portance in consequence of the varied forms which ihey not un- 
frequently assumed. Although, for example, the Rux, or dis- 
charge from the bowels, was throughout the prominent and;, 
most constant symptom, and that from which it derived its name, 
and character, it constituted one part only of the disease. Un 
Latham contends that it was neither diarrhcea nor dysentery 
wmply, nor even an exclusive disorder of the bowels, but that it 
belonged to the whole system ; by which we imagine he under- 
stands nothing more than that it affected the system at large, 
while the bowelii were severely disordered. 

1l appears from the account of Dr Latham, that this bowet 
complaint appeared eitlier in the form of cholera, of dysentery, 
of ordinary diurrharj; or. lastly, uulike any of these di^ordeis, 
wiih stociU of a peculiar character. 
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In the coses which corresponded with the descrtpdons of 
Indian cholera, <' the patients were seized with intolerable cninpi 
8t the pit of the stomach. They retched and vomited^ and a tlun 
turbid serum ran from their bowels, followed by serere tenesmot. 
The pulse became feeble and frequent ; they wete pale and chilly ; 
and a sudden anguish pervaded the whole frame. Again^ there were 
oases, which corresponded with the comriion autumnal cholera of this 
country. The patients had severe griping of the intestines general- 
ly, and cramps of the extremities, while pure and unmixed bile ran 
from the bowels, scalding them (as they expressed it) like melted lead 
in its passage* 

'* Moreover, there was every kind and'd^ree of dysentery ; some 
purged pure blood in large quantities ; others a fluid like the water 
in which raw flesh had been washed. In some, the evacuatidos, 
otherwise healthy, were just streaked* with blood ; in some they con- 
tained (what seemed to be) lumps of flesh. In others they were 
mixed with mucus and slimCi or they consisted of mucus and slimci 
altogether. 

<' Again, there were cases which difiered very little from the 
diarrliGea of common casual occurrence, except that they were quite 
intractable by common remedies. The evacuations were loose and 
attended with griping, but feculent and without any morbid quality. 

*' Lastly, there were cases which had no resemblance whatever, 
either to cholera, or dysentery, or diarrhoea, or to any disorder that 
has obtained a name. In the evacuations, there appeared nothing 
that had any sensible quality of feces, of bile, or blood, or (of what 
is understood by) mucus and slime. But tbey consisted sometimes 
<^f a mass, like green or black grapes in a state of fermentation ; 
sometimes of a matter like yeast ; sometimes they were in colour and 
consistence like half-slaked lime, when it is beginning to crumble; 
and sometimes like a thin mixture of chalk and water ; and always 
intolerably sour and ofl^nsive, and in enormous quantity." pp. 32^44 
• These descriptions unquestionably communicate the know- 
ledge of a considerable variety of alvine discharge ; but we are 
not prepared to admit, that every such difference implies a dif- 
ference in the disease, or morbid process of the intestinal mu- 
cous membrane. There cannot be a doubt, that if we do not 
tru&t, in our nosological distinctions^ to the mere difference of 
symptoms, or what may be termed effects of morbid action, but 
look to the morbid action itself, the diarrhoea and dysentery of 
nosologists are almost invariably to be regarded as different 
degrees of the same process. Ihus it is now well established 
by the observations of Sir James M'Grrigor, Dr Irvine, Dr' 
Dewar, Dr Balllngall, and Mr Bampfield, that even tropical 
dysentery, both in the acute form and the more chronic one 
tQtmeA hepatic Jliuc^ commences with much of the appearances of 
common diarrhoea, namely, with copicus, fluid, but feculent eVa- 
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cuations, which are succeeded In the course of tlie clisense by 



bloody, serous, or raucous, and occasionally bilious discharges. 
It is also worthy of remark, that raany of the cases of that iu- 
testinal inflammation, denominated by Petit and Serres entero- 
mesenteiicj'ever, commenced with diarrhcea enduring for several 
days. Tims, to take a few examples, hi their first case of sim- 
ple entero-mesenteric fever, the patient first felt himself weak- 
ened, "par un leger devoiement qui durait peu de tempsi" 
in their second case, piiiiis of the limbs and general weariness 
were succeeded in about a week by " un assez grand devoie* 
ment," with little fever; in their fourth case, the individual 
was attacked, on his arrival in Paris, with a very considerable 
Inoseness [demiement), which lasted a month, and ceased gra- 
dually, leaving his strength impaired, and his digestion bad; 
and when he was, a few days after, under the symptoms of the 
fever, his stools were still fluid, and more, frequent than natu- 
ral. In the fifth case, the patient was attacked suddenly in the 
evening with intense headach, bitterness of mouth, pain in the 
region of the stomach, and looseness; all which symptom^ 
after an agitated night, increased during the following days, 
when the stools amounted to four, were fluid, yellowish, and 
fetid. In their sixth case, pusttdar entero-mesenteric fever, 
the patient was attacked, about two months after his arrival ia 
Paris, with a very considerable looseness which lasted eight 
days, was suppressed for four days by devouring a great num- 
ber of hard eggs, and returned on the fifth with general weak- 
ness, pains and bruising of the limbs, loss of appetite, bitterness 
of mouth, and some squeamishness without vomiting. In their 
seventh case, also pusttdnr, the individual was attacked, with- 
out known cause, with a very considerable looseness, which 
continued eight days without impairing much the appetite and 
strength, but accompanied at this time with pains of all the 
limbs, headach, lost appetite, and squeamishness without vo- 
miting ; aud in the eighUi, general uneasiness, lassitude in aQ 
the limbs, and loss of appetite, were succeeded in a few days 
with severe headach, and very considerable looseness of th^ 
bowels. * In short, it is a uniform fact, that all these case^ , 
most of which proved fatal, and exhibited, as we shall perhaptf. 
show, unequivocal marks of inflammation, either spreading or 
pustular, of the intestinal mucous membrane, commenced with 
several loose stools precisely like an attack of ordinary diar- 
rboea ; yet subsequently as tne disorder proceeded, the alvine 

■ TraiU do la FJi'vre Enteto-Mescnlerique obaanit reconnue 
quBinenta VHulcl-Diuo dc Paris dans lea nnofei 1811, 1812, • 
Pcdt, Itoclpur-regenl, Sc. &c A Fsris 18ia paiam. 
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discharges became mucous or bloody, and were attended witi 
griping and tenesmus, unless in the last moments of existence, 
where some of the cases appear to have been preceded by the 
involuntary discharge of a fetid and feculent evacuation. 

We may further be permitted to doubt whether there is any 
thing so extremely peculiar or singular in the fourth variety of 
flux mentioned by our author; and whether the discharges 
there mentioned are so unusual as to bear *' no re,semblance 
either to cholera or dysentery, or diarrhoea, or any disorder 
that has obtained a name." 1 here is certainly nothing ianusual 
to those familiar with intestinal disorders in the yeasty sto<^ls, 
which we have often personally witnessed in tfie course of 
treating such complaints ; and " the mass like green or black 
grapes in a state df fermentation, " is manifestly a slight modi- 
fication of such discharge. Nor have these appearances en- 
tirely escaped the observation of others. Thus Dr Dickson 
Reide speaks of frothy stools;* and Curtis, in describing the 
variety of appearances which the discharges presented in the 
flux accompanying the bilious fever of India, states, that though 
*' it varied at different periods of the disorder, constantly there 
was a greenish colour, varying from a dun and dusky yellow to 
a dark and dirty blacky which last predominates during the fe- 
brile period. I have seen them Jar 'weeks of the colour of moss* 
'ucater. Sometimes there was more of a red colour, like choco- 
late or coffee grounds ; and when this Was the case, with much 
pain, tumour and tension of the abdomen, the disease often 
ended in topical inflammation and gangrene of the irttestines^"f 
Dr Ballingall remarks, in his account of the hepatic flux of In- 
dia, that "the evacuations at the commencement of the disease 
exhibit always something unnatural in colour; it is however 
difficult to characterize this appearance, more particularly as it 
varies through all possible shades, J/om /he darkest inh/ colour 
of which Jecis are ever observed^ to the different degrees of green 
and yellow ; and these various colours often appear alternately. 
Tlie stools are accompanied with copious discharges of flatUJ^, 
generally exhibit a frothy appearance^ and are often attended 
'with a sense of scratching about the atius. " % In the descrip- 
tions of Mr Bampfinld also, we find very various sorts of alvine 
discharges distinguished. Thus, " in the mild variety, the eva- 
cuation commonly consists of a small quantity of mucus of dif- 
ferent degrees of tenacity, opacity, or transparency, or of mucus 
mixed with a small quantity of serous fluid, that is sometimes 
. . . 1 • 

' * Diseases of the Army, p. 51. 

t Account of* tlie Coast Diseases of India, by Charles Curtis, Edinlurgh, 1807 
* p:127. ' • 

\ Practical Obserrations, p. 57. 
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atreakeJ or tinged with blood ; " while, " In dflees of the sfeTCfa 
Variety, the evacuations generally consist of thin mucuos serum, 
and blood in Inrger quantities, to which bile is sometimes ad- 
ded; while occasionnlly the mucus is nearly as thick and tena- 
cious as jelly, and of different shades of colour and opacity. " 
'i'he aanie atlthor afterwards mentions evacuations consisting of 
o large quantity of thick white opake mucus, coagulated bloodt 
find a small quantity of serum, forming a liver- like appearance; 
ft 6laek fetid substancii resembling coagulated blood ; a dark 
thick secretion from the liver, like star jelly; and a thick green 
jellyj apparently formed of coagulated bile; all of which are 
Inanifestly to be regarded as the results of the unustial change 
induced in the secretions of the intestinal mucous membrane. 

Nor need it be objected to the collation of these authorities^ 
that they are derived from a disease which is unknown in tem- 
perate climates. It cannot be doubted, that aUhoti.'h the proper 
iraiises of oriental or tropical dysentery exist, principally in thri 
equatorial regions, yet the morbid processes of the human body 
inust be the same everywhere, and, when onCe commented, will 
be attended with the s;ime results. And if we adduce the ob- 
servations of authors on this disease only, it is because" the se- 
verity of the iiffectioti necessarily attracts that attention to the 
intestinal discharges which is more mrely or less closely given 
in European countries, but which is indispensable to the forma- 
}ioi) of distinct ideas of the eodless varieties which these dis- 
charges may, dui'ing the progress of disease, assume. Of that 
form of discharge wliieh approaches to the serous evacuations 
«f Indian cholera, we shall subsequently speak more at large- 
It was not at all to be wondered at, that in such a disease it 
■Was rarely possible to* derive very accurate conclusions' on its 
Specific nature, degree of severity and probable termination, 
-merely from the apjjearance of the stools. Experience showed 
"that those who had the extreme symptoms of cholera- or dysen- 
tery were as likely to recover as those who had simple diarrhoea; 
and those who had simple diarrhcea were as likely to die u 
those who had the extreme symptoms of cholera or dysentery. 
It was therefore requisite to derive a jmlgmeut of the nature anrf 

■ sever. ty of the disease fiom other symptoms, and the state of 
• the belly as to swelling, and the absence or presence of ihe sen- 
sation of pain, the slate of the tongue and the organs of circuia- 

■ Cion, or the preaenee or absence of fever, were tlie points to 
*hich the principal attention of the phy>icians was directed. 

In some the belly was partially distended chiefly about tliB 
epigastric region ; in some universally distended and tympanic 
■nic ; in- others collapsed and retracted towards the spine. Th« 
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tYmpanitic state of the bowels was much more remarkable in 
the women than the men ; and in many who after the cessation 
of every symptom, had gained flesh and complexion the belly con- 
tinued prominent for months. In others again, the belly was 
soft and natural in every respect throughout the disease. In 
one only was a circumscribed swelling to be felt, and it depend- 
ed on enlarged liver. 

Pain of the belly appears neither to have been an urgent nor 
a constant symptom. Some experienced none whatever, uidess 
before each evacuation, when die natural urgency to stool ap- 
peared to be converted into great suffering; while in others lie 
onlv complaint was scalding of the passage, or tenesmus after 
each evacuation. 

*^ The majority, however, had some kind of perpetual uneasinesa 
within the abdomen. There was a very generai complaint of (what 
was called) sinking at the pit of the stomach. What this sinking is 
those only know who have suffered it. All patients speak of it by 
the same name, but do not describe it further. From observing and 
interrogating those who now complained of it, I suspected it to con- 
sist of a certain degree of actual pain, combined with a feeling which 
is akin to approaching syncope, and spreads from the stomach, as 
from a centre, over the whole frame. It is a painful and overpower* 
ing sensation, as if animal life itself was hurt and lessened. 

** Now this sinking was not only present with the bowel complaint, 
but many suffered it alone, long before their bowel complaint arose; 
and many still suffered it long after their bowel complaint was gone. 
In the one case, it gave notice that the disease was approaching, be- 
fore its more characteristic S3rmptoms arrived ; in the other, it was 
an evidence that, although its more characteristic symptoms had sub- 
sided, the disease had not actually ceased. '^ pp. 36, 37. 

In many other instances, a very general symptom appears to 
have been, pains occupying various parts of the belly and con- 
tiguous parts indifferently, liable to subside and return in par- 
oxysms, felt in the seat of the stomach or of the bladder, or 
about the navel ; sometimes bordering on the loins or shooting 
round to the back. Though after a certain time they were mi- 
tigated, yet they did not entirely cease ; and though pressure 
carefully and uniformly applied over a large surface, would re- 
lieve the severity of a parox3rsm, it was followed by aggravation 
of the pain when the paroxysm was over. These peculiarities 
induce Dr Latham to infer, that though these pains were prin- 
cipally of the nature of colic, yet that part of them which was 
constant and least severe, but was aggravated by pressure, arose 
from the diseased state of the bowels. 

The general cleanness of the tongue, and the calm and unac- 
oeleratcd ccwndition of the organs of circulation, were not less 
remarkable characters in the distemper. 
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" In the great majority of cases," says Dr L., " whatever wai the 
Icind of flux, whether cholera, or dyaeotery, or diarrhcea, or any 
other of the disorders described, whether it was severe or mild, the 
tongue, during the whole course of the complaint, was quite clean 
aod moifit, and of its natural colour. All the physicians who visited 
the Penitentiary were struck with this anomaly. In a few cases, it 
might be a little more red than natural ; in a few loaded with mucus ; 
and in a. few, even brown and dry ; conditions which seemed deler- 
inined by the presence of fever ; but in no single case was there the 
red and glossy and smooth tongue peculiar to dysentery, and in no 
eiagle case was there the slightest appearance of aphths, 

*' With respect to the pulse, in a few cases it had frequency and 
strength enough to require bleeding, and in a few it had frequency 
and strength enough to require some means of depletion short of 
bleeding. But in the great majority of cases it had no morbid cha- 
racter, which called for the employment of blood-letting or any o- 
tlier kind of depletion, and in many it had no morbid character 
whatever. " pp. 39, 40. 

An extreme form of this malady is delineated with m'eat force 
of conception and cicamesss of language in the following ac- 
count. 

" Two cases, which occurred soon after our first employment at 
the Penitentiary, made a striking impression upon our minds. Tbey 
had arrived, by a slow, and certain, and uninterrupted progress, at 
(heir fatal termination. The patients had no other symptoms of dis- 
ease but a simple diarrhisa. Tliey had no pain, no fever; their 
pulse was sixty, and no more. Never did I witness the process of 
dissolution so lingering. In the very act of dying, when the pulse 
could only just be felt, it had not exceeded sixty. Their purging 
was incessant and incontrollable ; hut there was no morbid quality 
in their evacuations, except that they were watery. One of these 
patients (a female) was examined after death, and the only traces of 
disease discovered, were three or four small spots of ecchymosis at 
the upper portion of the large intestines, without any appearance of 
vascularity or inflammation in their neighbourhood. 

" In process of time, cases became more and more numerous, con- 
usting of simple diarrhcea alone. 

" Many poor wretches thus affected were given up by us as losti 
and were just ready to perish at the time when we first resorted to 
the use of mercury. They lay in bed without fever ; without pain ; 
without excitement of the pulse ; but with a turbid water continual- 
ly running from their bowels. This was their only symptom ; and 
wis nothing could restrain. Their complaint {as long as they did 
complain) was of ' that dreadful sinking, ' Buj now their complain- 
ing had ceased. Being roused, they looked up for a moment, but 
made no lamentation, and then laid their heads down again in de- 
■pair. It was a dismal office to watch over their tardy dissolution, 
and witness the i'rustration of every expedient for their relief. " pp. 
«I-13. 
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These descriptions tiii(][uestionabl v communicate the idea o( 
a peculiar distemper, though not absolutely unlcnown, as we! 
shall presently take occasion to show. The absence of severe 
abdominal pain, the cleanness of tongue, and the calmness of 
pulse, however remarkable in an intestinal disease, attended 
with uncontrollable diarrhcea or dysenteric evacuations, are 
pot unfrequent piienomena, and are to be ascribed not pnly tQ 
the kind of inflammation, but to the particular membrane Iq 
which the morbid process is principally seated. In our formeip 
observations, we took some pains to show that the disease of the 
Penitentiary consisted in what we termed Eriteria, or inflam- 
mation of the intestinal mucous membrane. The proofs on 
which we founded this opinion, were chiefly our personal know-* 
ledge, that a disease, of which the prinoipal characters were 
numerous fluid evacuations in the course of a daily revoluticNif 
without inuch apparent constitutional disorder, could not rea- 
Bonably be referred to any other head ; and that, while we had 
reason to complain, that among so many deaths so few had been 
made to furnish the testimony of dissection, we were satisfied 
that the appearances disclosed in these two cases afforded an 
unequivocal conflrmation of this opinion. It might perhaps 
afibrd matter of self-gratulation to find, that the descriptions; 
of the dissections, as now given by our author, stil} more cer- 
tainly confirm this view of the pathology of the disease, if it did 
not appear that Dr Latham doubted now far they afford a full 
explanation of the disease, and if we did not conceive it to be 
our duty to show, that there was nothing very extraordinary \r\ 
this confirmation ; and thaj^ whatever the mere doctrines of the 
schools might say regarding the pathology of diarrhoea and dy-r 
sentery, various facts in the history of diseases concur to show^ 
that in a very large proportion of instances, they are to be re- 
garded as mere symptomatic effects of the morbid process we 
have now mentioned under the name v^i ivjiammation ofihc mu* 
cons membrane of the tntesfints. It is therefore quite unneces- 
sary to make any apology for requesting the attention of our 
readers, for a short space, to the lights which may be thrown 
on this subject by a short collation of the researches of certain 
physicians not entirely unknown to the medical world. 

The notion that inflammation of the intestinal mucous mem-? 
brane wpuld produce diarrhoea ; and its converse, that diarrhoci^ 
might in some instances depend on inflammation^ appears to 
liave occurred to several pathological observers at least fifty 
years ago. That it was thought that dysentery arose from this 
pause, is eyident from the language of Dr Andrew Wilson, 
who, in his treatise on the epidemic ^yseritery of Newcastle in 



1758, exfwessly describes it as " r painful inflammiition pri'l 
•mrily ottecting tlie inner eoiif, but gradually exteocling itst^I£ 
t4irough the whole siibslaace, or alT the coats of the gre^ 
guts." Aud that a similar view was taken of diarrhcea an^, 
oUier intesliniil discharges, may be easily shown from the writ^] 
ings of those who, uninfluenced by hypothetical opinions or noso^ 1 
K>jficftl (hstinctions, were desirous to found their practical mea* A 
KUi'es on the evidence of facts disclosed by morbid anatomy, antf 
those general principles which result from the judicious com- 
parison of the structure and properties of the animal tissues. 
• To jiuss over the instance recorded by Morgagni in his own 
^peraon, to which we adverted on a former occasion, * and 
others mentioned in his thirty-first Epistle, we find Frederic 
liudovic Bang, in his Reports of the Uoyal Hospital of Copen- 
liRgen, more than once adverting to cases of diarrhcea in whicli 
he suspected intestinal inflammation. In November 178S, he 
mentions an instance of diarrhcea wJiich had commenced wilh 
Bome discharge of blood, and had afterwards been mucous and 
feculent, and in which pain of the middle of the belly ang-r 
ntenting praciuaiiy, and becoming permanent, a bitter taste, J 
toss of a]ipetite, and quick tense pulse being believed to indly J 
CBte inflammation, he caused venesection to be performed three 
times, wilh the effect of removing the pain, and stopping the 
fluid discharges. The blood in this instance was bufly, -^ 
'Afterwards, in his Report for September 1787, he mentions 
the case of a female who bad laboured under vomiting and , 
nainful looseness (laxitns lUvi doUirifica), for two weeks before i 
admission to the hospital, and in whom the increase of ahr I 
dominal pain, after taking food, made him suspect a tendency 
to inflammation {pronitatem quondam ad phlogosin). When, 
in other reports, he has occasion to speak of the nature of 
cases in which looseness, with abdominal pain, were the 
prominent local symptoms, he expresses himself still more 
distinctly as to the tact of the inflammatory process being 
confined to theinie-itinal mucous membrane. Thus he records, 
In October 17S3, a case, in which spontaneous vomiting and 
looseness for eighteen days, were followed on the twenty-second 
d»y with cessation of vomiting, but continuation of the diar- 
rhcea for fourteen days longer, wilh aphthous tongue and weak 
pulse. The phenomena of this disease are to be ascribed to 
enteritis only, " verum alvi conjuncta laxitas et febri evening 
simul suadent infatnmalioneiii hand in mrisculosa sed tanfum m 
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vUlosa ponendam esse luniea, quie pari modo ac membrana liii> 

f'fiOi per Bphthas separata, sine uiteriore mors abscessit. * la 
ike manner, in the report of March 1785, is mentioned an la- 
stance of intestinal disorder, in which the symptoms, according 
to Bang, indicated inflammation, but of that superficial ana 
Blighter sort, '* quae modo tunicam vitlosam occupaverat. " t 

These instances are undoubted proofs that Frederic Bang 
was familiar with the peculiar nature of inflammation of tbe 
intestinal mucous membrane as a cause of diarrhtea, and that 
he saw grounds for distinguishing it from inflammation eitber 
of the peritoneal covering or the celluloso-muscuiar substance 
of the l>owela. It is remarkahle, that the opinion thus sug- 
gested on the evidence of individual facts to the Danish phyu* 
cian, was much about the same time announced by Dr Carrai- 
fbael Sm^lh, on the i^round of general pathological reasonings. 
*' I think it also probable, " says this writer, in his observa- 
tions on the different kinds of inflammation, *' (for we can have 
po positive evidence of the fact) that in diarhceas from catch- 
ing cold, the villous or inUrior coat of the stomach and intes- 
tines is sometimes slightly inflamed. But although the in* 
flammation of those membranes is one and the same, the symp* \ 
toms, dependinj^ chiefly on the particular function of the part* 
src extremely uiffereot. Thus, what occasions sneezing in one 
place excites coughing in another, and purging in a third."! 

It is manifest, that similar ideas regarding the pathology of 
diarrhoea had been suggested to Willan, who, in his Report 
of the diseases of London for the spring quarter of 1800, 
makes the following remarks. " Diarrhoea often takes place 
when perspiration is suddenly checked by tlie interchanges of 
heat and cold in spring or autumn. It is attended with slight 
^hiverings during the day, with a burning heal of the skin at 
night, with pain of the buck, thirst, a quick pulse, whiteness 
of the tongue, and loss of appetite. These symptoms conti- 
nue fi-om four to eight days ; many persons are afTected with 
Holder circumstajices, wherein others of a different constitution 
would have a coiyza or catairh. The alvine discharges are nu- 
merous, large and watery, but without much pain. In autumn 
this complaint frequently assumes the form of dysenteryi in 
\be spring but seldom. I must however observe, that in March, 
April, and part of May lost, the disease was protracted beyond 
the usual limits, and terminated wiih severe gripings and te- 
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neemus, with discharges of blood, mucus, and sanies. " * It 
cannot be accounted an unnatural inference to say, that Willan 
here alludes to that form of disorder which Carmichael Smyth 
regarded as an intestinal catarrh, — a term which is frequently 
used by Bicbat \ and other foreign authors, and by Irvine J 
and Hennen in this country ; J and his minute description of 
the symptoms, general and local, shows that during their pre- 
sence he believed the stale of the intestinal mucous membrane 
to be the same as that of the bronchial membrane during ca- 
tarrh or bronchial inflammation. 

But if we find these traces which appear to us sufficiently 
distinct, in the writers of the last age of medicine, they become 
stiil more undoubted the nearer we approach to the period of 
our own own personal knowledge. We possess records of two 
instances in which an intestinal catarrh, or inflammation of the 
mucous membrane of the bowels, affected such numbers of per- 
sons at the same time, that in one instance it appeared to de- 
pend on endemial causes, and in the other it is described by tlie 
physician who observed it, as an epidemic. The flrst of these 
instances is an epidemic diarrhcea, which took place at Vienna 
in the summer of 180H, and of which Valentine Edler von Hil- 
denbrand has given a good account in the second part of his 
Ratio Medendi of the Medical School of that city; and the 
second is the disease described by MM. FeCit and Serres 
under the name of Entero-mesenteric fever, as prevalent in va- 
rious parts of Paris, but especially at the Hotel-Dieu, during 
the years 1811, 1812, 1813. It is an interesting feature 
of the medical histories of these two examples of intestin- 
al distemper, that they are not less valuable contributions 
to the history of practical medicine, than instructive commen- 
tsrieii of the disease of the General Penitentiary at Milbank. 
And if in some respects the observant eye can trace defective 
points which result from the influence of hypothesis, or too li- 
mited observation, it will not fail in others to recognise those 
Iraits of resemblance which proceed from the faithful repre- 
sentation of the same objects. MM, Petit and Serres called 
their disease an Snicro- Mesenteric Fever, because they had to 
learn that inflammation of a mucous membrane is attended with 
local symptoms, so obscure that they are lost in the more ob- 
vious constitutional derangement. The patient and learned 
Hildenbrand looked on the disease of Vienna as a tifplious diar- 
rhcea, because he was aware that contagious fever had been 
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prevail! ncr extensively and severely through the lowns and d» 
lies t)f Oerniaiiy, and been use, however obvious the int^tinal 
fymptoms were, the febrile phenomena were supposed to gene^ 
rate them, or at lea^t to aggravate them ; bat we shall show, 
diat in whatever veil this disease is wrapped, in whatever mask 
it may be disguised, it is in all circumstances inflammatiop of 
the mucous membrane of the bowels. 

The diarrhoea or dysentery of Vienna is the first in orde?, 
and it presents in many points of its character a re«iarkab!e st-^ 
milarity to the disease of the General Penitentiary. It is well 
known, and is remarked by Hildenbrand, that typhus or the 
war fever, [Der Kriega-Peste) which had made its appearance 
during the A ustro- Bavarian campaigns, was frequent and ex- 
tensive at this time (1809); and it further appears, that a com- 
mon and troublesome symptom of this fever began to show it-p 
self in diarrhusa or dysentery, which appeared not only in cases 
occurring in private practice, where every attention to comfort 
and cleanliness was given, but in a much greater degree in 
public hospitals^ and most of all in the camp establishment^ 
where it was so deplorably and irresistibly fatal, says our aUf 
thority, that every typhous case attacked with diarrhoea, was 
in camp practice generally given up by the physicians. In the 
mean time, a pernicious diarrhoea appeared among both sol^ 
dicrs and civil inhabitants, spreading insidously, yet attended 
with no fever, or only in a slight degree. It began with watf- 
dering, intermitting, and sometimes very slight griping pains, 
(tcj7^?ia) followed by shiverings, alternating with heat and 
sweating, anxiety, loose stools, not very fetid, but greatly 
augmenting the weakness and lassitude after each discharge. 
The head was very clear, the tongue clian^ taste not bad, the 
thirst moderately increased, and the urine scant}'. There was 
either nofever^ or it was so slight, that the patients were not 
put to bed, but walked about, performed various duties, and ate 
with avidity to their hurt. Some in whom the febrile symp- 
toms were active, were tortured with severe griping pains, dy- 
senteric tenesmus, and bloody discharges. Such were either 
cured or died quickly. 

Those who appeared to have no fever, slight or no bowel- 
ach, {eiiteralgia) discharges neither copious nor ver)^ frequent, 
unless effectual treatment was commenced at the first, fell into 
habitual and obstinate diarrhoea, terminating in coiliquescence 
and chronic languor. This result, which was more common 
during the cold moist weather of autumn, came on in the fol- 
lowing manner. The discharges became more frec^uent and a- 
bundant, the flesh wasted, and the strength decayed wit/iot^ 
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-marked fever I the patients were compelled lo loLter to their 
beds with cold extremities. They became fatuous, and \oii 
«f>nfidence ill metlidiie; the sldn, especially the countenance, 
became oelemjloui, witli nn expression of premature old nge; 
thirst was importunnle, cravinjr for food insatiable, which 
-seemed lo cause ince-snnt lientcry or ubundant stools of undige^tt-t 
ed food and watery fluids. At lenj^th insensibility of the bellvj 
paii^y of the Bpliiiiciers. and marble chillness of the surface, 
were prndiiallj followed by de^tli from true debility, while the 
mind conli'^ned ser-eiie lo liic lasi. 

Tlie duration of this disease continued to the secnnd or third 
. mO'ilh, and most pntienta died in the months of October ami 
November, in j^enernl fewer infants and women were attacked 
than ailuk^ pitd iiieii; but ihe mortality among the latter wns 
irreHter, mid in hospitala than in private practice. After' this 
(deocription, it must be snpeifim>us to enter into minuie com- 
parison of (he characters in which the disease now described 
fcsemble^ that of the General PeniCcntinry I for it would only 
give rise lo repetition. 

We think our readers will experience no difficulty in recog- 
nising a very general and striking similarity, not only in the 
symptoms of the complaint, but in the kind of subjects, women 
chiefly, to wlioni it appears to have proved most fatal. Hil- 
deiibrand regarded it as an inlistinul ccituTrh, or eatanhal 
diarrhcEa, originating from suppressed perspinition impelled 
to the bowels; and he thinks this opinion is confirmed by the 
-nature of the previous causes, the febrile commencement, the 
slight intestinal inflammation [iiifiummaliuncula), morbid sero- 
inucous secretion, its transition into habitual and obstinate mu- 
cous discharge, its slow course, but, above all, the changes 
disclosed by dissection. These were serous fluid in the peri- 
-toneal cavity, redness or lividity, and vascidarity of the inner 
surface of the lower tract of the small intestines and beginning 
of the colon ; in some instances, of its whole length to the rec- 
tum; and in the more chronic oases, aphthae or gangrenous 
«pots of the bowels, and serous fluid in all the serous mem- 
branes. With the symptoms already noticed, especially the 
sero-mucous discharges from the bowels, and with these ap- 
. pearances in the intestinal mucous membrane, ilisofnocoa- 
sequence to the question, whether suppressed perspiration wai 
the immediate cause or not ; it is manifest titat this membrani 
was inflamed, ^nd that this inflammation gave rise to the syinn-j 
-tunis of diairhcea or dysentery. Our readers also will not taiL' 
tu remark llie resemblance which some of the Vienna casei 
t)ore to \\ie.rhcjlerui4 cases of tlie Penitentiary. 
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We have already had occasion to refer to the* second epidemic 
iirhen speaking of the transition from mere looseness to abso* 
hite dysentery ; and, in a former Number, we spoke of it as a 
disease which there is strong evidence to believe is endemial ia 
the city of Paris* At present, we shall confine our remarks 
to those features in its history, which illustrate chiefly the na- 
ture of the disease of the Penitentiary^ 

When we compare the disease described by Dr Latham with 
that observed by MM. Petit and Serres in the Hotel-Dieu, 
the first circumstance that attracts attention, is the similarity c^ 
physiognomical expression, and general air of despondency, 
the same undisturbed state of the circulation, and the trifling 
degree of abdominal pain. '^ In the patients of the Hot^ 
Dieu, the countenance bore an expression of despondency and 
melancholy ; the eye was dull ; the complexion colourless and 
livid, especially round the lips and nostrils ; they lay supine^ 
averse to motion, and the skin was remarkable for its rough- 
ness and dryness ; they were sluggish, inactive in their intellect 
tnal faculties, which, in other respects, were unimpaired ; and 
they answered questions slowly, but correctly. Fever was 
either entirely wanting or indistinct in the course of the day; 
more marked in the evening and night; the paroxysms re- 
turning gradually, without shivering or sudden increase of heat, 
were however attended with injection of the sclerotic, and ge- 
nerally raving; yet it is remarkable that this last symptom, 
which was never very active, could be readily suspended by ar- 
resting the attention by questions. The thirst was consider- 
able; the teeth dry; the tongue superficially covered with a 
dark-grey coating ; the alvine discharges consisted of bilioso- 
serous fluid, varying in number and quantity, but always in- 
adequate to account for the loss of general strength ; the belly 
was pliant, and without tension or swelling {nullement meteo^ 
risee\ with little or no spontaneous pain; but if the belly was 
pressed a little deeply at its lower part, especially toward the 
right, between the spine of the ilium and the navel, the patient 
betrayed the pain which he there suffered by complaint; and, 
independent of which, this sensation became manifest by invo- 
luntary retraction of tlie lips and i^ostrils, and expression of 
pain over the whole countenance, •' * , 

Our readers are already aware of the variability both of form 
and degree which the disease of the Penitentiary assumed ; and 
while one of its forms unquestionably bears a plose resemblance 
to the disease here discribed in its common and simple cha- 
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racter, it appears, tliat in some instances its greater severity, 
rendered it not unlike other forms of' the Penitentiary malady^ 
In these more serious cases, the air of despondency and melan- 
choly was more distinctly marked, the general tint of the counte- 
nance was more dull and earthy, the cheeks of a livid violet ; the 
eye gloomy, sunk, and injected ; the feverwas uninterrupted, but 
aggravated in the evening with frequent feeble pulse, brown 
tongue, and considerable thirst ; while the belly was painful 
sometimes at its lower part, right side, without meteorismus ; 
in other instances more extensively with meteorismus, and the 
stools were serous and fetid, most generally numerous. 

We think it is not difficult to perceive a close resemblance be- 
tween this en tero- mesenteric fever and the more ordinary forms 
of diarrhcea and dysentery observed in the Penitentiary. The 
entero-mesenteric fever of the Hotel-Dieu, mayindeed be regariW 
ed as the exquisite form of this disease ; and the several degrees 
of severity in which it affected patients, from mere superficial in- 
flammation, or congestion, or even bloody injection, down to 
absolute ulceration, afford every possible illustration of the na- 
ture of the disorder. Let the autoptic description given by the 
physicians of the Hotel- Dieu, tor example, be contrasted with 
the details of morbid appearances recorded in the work before 
us. 

" Tliey were principally, " says Dr Latham, " of three kinds, 
ecchymosis, congestion of the email blood-vessels, and ulceration; 
the two first btlonging exclusively to the mucous membrane ; the 
last beginning in the mucous membrane, but subsequently extending 
ta contiguous structures. 

" The ecchymoses were always of small extent, and few in number. 
J do not recollect an instance in which they occupied a space much 
larger than the diameter of a pea, or exceeded the number of five or 
aix throughout the whole tract of the intestines. They were found 
indifferently in all parts of the stomach and bowels. " p. ii. 

" With respect to congestion of the small blood -vessels, those who 
are accuBtomed to the examination of dead bodies well know, that 
nothing is more common than to find parts of the intestines changed 
from their natural colour, without any sensible alteration of their na- 
tural texture. These parts of the intestines assume every ehadci 
from an indistinct blush to the most vivid scarlet and the deepest 
black. In its more intense degrees, the discoloration is seen as soon 
as you open the cavity of the abdomen, and appears at first to per- 
vade the whole mass of the bowel in the situations which it occupies. 
Upon farther examination, however, it is found to appertain espe- 
cially to the mucous membrane, and that the essential condition out 
of which it arises, consists of an inordinate repletion of the minute 
blood- vessels. 
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. ^' These discoloratlons of the nnxcous ' membrane were fV^oentlj 
remarked in the intestines of those who died at the Per>itentiaFy. 
They occupied indifferently all situations in the course of the tntesti* 
nal canal, and often various situations remote from each other in the 
tame individuals. 

" They were peculiar, in assuming the form of smaTi patches, 
which were more distinctly circumscribed, and less shaded off in^o 
the surrounding parts than I had been accustomed to see thera. 
There were perhaps, in the course of the intestines, half a' d'os^en of 
these patches, each an inch or two in diamfeter, and no more, and of 
a deep and uniform red, while the membrane in hs neighbotirhood 
preserved its natural pale colour. Their deep and uniform red gave 
them the appearance of spots of extravasated blood. When, how- 
ever, the portions of the intestine to which they belonged were held 
tip to the light, it was manifest that the blood was still contained 
within the blood- vessels. " pp. 45* 46. 

** The abdomen, " says MM. Petit and Serres, ** appeared'at 
first sight in its natural state ; the alimentary canal presented 
nothing remarkable till beyond the middle of the ileum. Here 
we began to perceive outside the bowel oval-shaped spots of a 
wine colour, occupying the antimesenteric part of the tube| 
they increased in number and size as they approached the 
caecum, and beyond this point they were rarely found. When 
the bowel was handled in the place occupied by these spots, it 
was felt to be thicker than elsewhere. " 

" When the alimentary canal was opened, beginning with the 
Stomach, it presented nothing unnatural unless at the satuatiort 
occupied by the spots now mentioned. But here were seen pat- 
ches of an elliptical shape, distinctly circumscribed, formed h^ 
a slight puffy swelling of the mucous membrane, round the mar-^ 
gin of which this membrane was in its natural state. These 

Eatches were few and indistinctly marked in the upper end of the 
owel, where they were first observed, but became more nume* 
rous, broader and thicker, as they approached t6e ileo-caecal 
valve. Here we have several times seen them ati inch and tf 
half, and even two inches broad, rising more than a line above 
the surrounding surface, and confusedly accumulated, so as to 
obstruct almost entirely the cavity of the intestine. We per- 
ceived there no trace of valvulce cojiniventesj which appear to 
ha>'e been destroyed in the formation of the patches. The wine- 
coloured spots then, which were mentioned above, were nothing 
but these patches, whieh could thus be seen through the trans- 
parent peritoneal coat of the bowel. '' 

" Beside this sort of alteration, we sevefal times found isolap- 
ted pustules more or less numerous, scattered here and thertar 
over the inner surface of the intestine, which attentively ex- 
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wiiined, (lid not .appear to dilTiT from the patches already t 
^ceil. Such were the two extremes, conluiues M Petit, i 
what we call the state of congestion {enfiorggmmt-). In sevcrst'l 
Cftses in which the disease had been very severe, very acii\ 
and speedily fatal, the organic lesion had not proceeded beyoi 
the period which we have now described. " 

Id other insrances the locul inflammation had procee(t':d ta*! 
fL more advanced stage, and formed ulcers in various spots «J 
.the intestinal tube. But we must previouty notice the d< 
JK:nptlon of this' stage of the process by Dr Latham. 

" Iht ulcers, which were found in the boivda i^f several whndle^i^ 
of this disease, did ant occupy especially those situuiions' in whicH' 
fleers are mi'Bt comnionly met with, namely, ihe lernilnatioii of ilie 
•mall, and the commencement of the large bowels, bat all situarioifs 
judrffL-renlly. They were generally few in number, and occurred at 
dUlant iatervaU throughout the whole tract of the inteatines. Some- 
times (most frequently) they did not exceed in diameter the siie of 
a pea, and were of a circular shape. Sometimes they were lar>;o 
and irrcpular, occupying in diameter a space of one or t«o inchevt 
They did not appear in the midst of an inflamed surface, but were 
circumscribed and distinct, while the mucous membrane in tlieiv 
neighbourhood waa of a perfectly natural cnlour, " p. ij. 

" When the duration of the disease, " say Petit and Serros^' 
•' was longer, the lesion of the intestine and mesentery was not 
confined to mere congestion. The intestinal patches nearest 
to the ileo-csecal valve, and the corresponding mesenteric glatiils 
were partly destroyed by ulceration and suppuration. The 
patches were then depressed, scaicely rising above thesurround- 
.ing surface, a id of a darker and mere livid tint. On one or 
more points of their surface, we Ibund small rounded ulceus 
from three to six lines in diameter, the btittom of which was 
sometimes covered with thick blackish sanious layers, in other 
instances clean, and exposing without change the muscular fibres 
and the peritoneal coat of the intestine. " 

The physicians of the Hotel-Dieu here trace the progress of 
the morbid action I'rom meFc congestion or bloody injection lo 
the state of ulceration. They find the bloody patches depreiw- 
ed, and dark-coloured, ulcerated specks on their surtlicpi 
'whlch eventually, had the patient lived, must have spread over 
the whole extent of each patch. It is not altogether without 
'interest to remark the manner in which Dr Latham leads his 
:reader, by a route very slightly different, to a result substan- 
tially tlie same. 
■ - ' These ulcers had a certain correspondence wirh the ecchymosed 

Its and vascular patches already described. They were of the 
le size and sha^ c, and, liLe them, they ivcrii found at intervals re- 
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note from each other^ and without anj qiarks oF inflammatory w> 
tion around them. These considerations led to the belief that, what 
was now an ulcer, had before been a spot of extravasated blood, or a 
patch of small blood-vessels in a state of congestion, and thiat one ha^ 
terminated in the other. The ecchymosed spot, the vascular patch, 
and the ulcer, were found all three together in the same bodies ; and 
the two first were soraetinies found alone, and sometimes together. 
But the ulcer was in no instance observed without one or both of 
the other two. Indeed, the vascular patch was sometimes met with 
io (what appeared to be) its state of transition into an ulcer. In the 
space which it occupied, the mucous membrane was rough and un- 
equal to the touch) and, upon close examinatioui appeared visibly 
corroded.* p. 4*8. 

^ Generally there was a mere absorption of parts in the space whidi 
the ulcer occupied, constituting the simplest kind of ulceration. 
But occasionally there was something more than this. A foul yeK 
low matter appeared in the centre of the ulcer. This matter was 
either the sphacelated structure of the bowel itself in the process of 
separation, or it was a morbid secretion proceeding from the ulce- 
rated surface.' p. 49. 

This account is perhaps more minute and more satisfactory 
to the pathologist ; but it still presents esentially the same de- 
lineation and the same objects. And even^n the next paragraph 
of Dr Latham's account, we find the expression of the French 
physicians, ** tantot net et laissant appercevoir a nu et sans al- 
teration la fibre musculaire et la tunique peritoneale, " little 
more than expanded. 

' The ulcers were discovered at various stages of their progress in 
different bodies, and in the same body. Sometimes they had reach- 
ed as far as the muscular coat of the intestines, and sometimes as far 
as the peritoneum, which alone remained to preserve the conti- 
nuity of the bowel in these situations. In a few instances the per- 
foration was complete ; for they had penetrated the peritoneum, and 
reached the cavity of the abdomen.* p. 49.. 

The last result, though it had not occurred in any of the cases 
recorded by Petit and Serres, is nevertheless merely a greater 
degree of the same morbid process which produces the inte!#- 
tinal ulcers, and was fully considered by us in our account of 
the researches of M. Andral. * 

The circumstance of these organic changes being found in 
their several stages in the same subject, is noticed by Petit and 
Serres, for the purpose chiefly of stating, that the more advanced 
were near the ileo-caecal valve, and of fixing the locality of this 
malady in the lower part of the small intestine. It does not 

* Vol. XXIII. p. 170. 
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^pear dtat tlie dissections of Dr Latham have led him to the 
ssllie Inference ; for though he admits that this is the most 
common situation for such ulcers, yet he positively asserts that 
they occurred in the case of the Penitentiary disease in all sita- 
Btions indifferently. On this subject we may again refer to out' 
account of the researches of M. Andral, p. 16T. Vol, XXIII.j. 
where the relative frequency of ulcers in the different regions of 
the alimentary canal is exhibited in a short table. 

So far as we have hitherto eJtarained the account of Otlr au^ 
tlior, he allows that those conversant with morbid dissections 
will not recognise any thing new in these states of ulcehition) 
One appearance, however, not unfrequently met with in the dis- 
sections of the Penitentiary, was then unknown to him. This 
was the progress of ulcers towards reparatiotl. " It is a ques-^ 
tioD, I believe, whether ulcers of the bowels be capable of r&i 
paration at all. Here, however, there seemed to be sufficient 
evidence that they were so. " Now, it Is further a curious c\t* 
eumstance in the literary history of this disease, that this verV 

auestlon occurred to the physicians of the Hotel Dieu j ana 
ley have actually published two cases in which death toolt 
place from other diseases, while the process of healihg was go- 
ing on, — in order to demonstrate its possibility, and to explain 
the mechanism, as they term it, by which it is effected^ Not- 
withstanding this anticipation, however, in establishitig a patho- 
logical fact, which is of no small importance to the pfacticat 
physician, it would be not only ungracious, but unjust, to refuse 
Dr Latham the merit of describing, in a clear and instrttctive 
manner, a subject which has been considered by no English 
author, if we except the curious observations whieh Dr Do^ 
nald Monro has left us, in the Essays Physical and Literary of 
this city. His description is as follows. 

' In several bodies, which we examined, one, or two, or three littlcj 
8pot£ were found, corresponding in shape and eize with the snialler 
ulcers, which have been noticed, where there was no remaining ch»^ 
racter of ulceration, but the mucous membrane apparentiy drawn anjU 
puckered, and its continuous emoothness interrupted. At these spotlit 
closer examination, by help of a lens, discovered a circular maTgii))^ 
whieh was slightly elevated, enclosing a space which was slightly de- 
pressed. This space had a reticulated appearance, formed 1^ mmutft. 
while filaments of lymph, crossing each other in various direclionfc 
aftiong which eidbII red blood-vessels were visible. There was no un- 
nsue) vascularity of the mucous membrane in the neighbourBood, no^ 
any alteration of its natural colour ; so that these little spots would 
probably have escaped our notice, had we not been habitually minute' 
in our examinaiions. In a few instances, however, we were led ttf 
them by observing a peculiar condition of the penlone«l coat, whick. 
VOL. xxiv. NO. S5. Y 
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seemed here and there gathered up and drawn to a point, appearing 
externally as if a small portion of the intestine had been taken up by 
the forceps and tied with a ligature on the inside. Wherever such 
Was the condition of the peritoneum, upon- examining the bowel 
within we found an ulcer in (what I presume .to be) the course of 
reparation exactly opposite to it. It is probable that, where 
auch was the appearance of the bowel externally, the ulcer 
had originally extended to a considerable depth ; that it had reached 
perhaps beyond the muscular coat, and that its reparation was in 
some sort necessarily effected at the expense of the peritoneum. 
Granulations springing from the bottom of the ulcer, as they con- 
tracted and coalesced, would pucker and draw together that part of 
the peritoneum from which they grew. 

* Now it can hardly be doubted, that the conditions which have 
just been described really arose from ulcers in the course of repara- 
tion. They were found in the same bodies with ulcere in a progres- 
sive state, and with spots of ecchymosis, and patches of vascular re- 
pletion/ pp. 50-51--52. 

Such is the account of intestinal ulcers in the course of heal- 
ing, by Dr Latham, derived from cases of bowel complaint, in 
the General Penitentiary, in 1826. It may be amusing to our 
readers to contrast the account of the same process, as given 
-by MM. Petit and Serres in 1813, as it was traced in cases of 
entero-mesenteric fever in the Hotel Dieu of Paris. 

*' At first, on the middle of the intestine, we found patches 
an inch broad, formed by a group of small black points, and 
not making the slightest elevation on the inner membrane ; a 
little farther down we saw other patches, the centre of which 
was still prominent, but the margins of which were insensibly 
confounded with the rest of the bowel ; lastly, towards the low- 
er margin, the patches were all ulcerated, of considerable size, 
though not very prominent. Surveying them attentively, we 
peirceived that the ulcers were cicatrized, and we proceeded to 
trace thei mechanism of the process. 

*^ But before unfolding this mechanism, let us recal the dis- 
position of these ulcers. Their open or ulcerated surface 
is longer exteriorly, as seen through the peritoneal membrane, 
than on the inside or mucous surface of the bowel, where it is 
detached, indeed, from the muscular layer for a certain spape, 
and round the entire circumference of the ulcer. 

" Cicatrization is accomplished in the following manner. The 
mucous membrane is first united to the muscular from which k 
had been separated ; this re-union appears to be effected by 
means of cellular tissue, as is shown by the facility with which 
it is ruptured in recent scars, and by the effects of long- mace- 
ration. When this union is ejected, tlie ulcer is of the sam^ 
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dimensions within and without, and the mucous membrar 
no longer floating within the intestinal canal. " 

'* But the whole circumference of the ulcer still presented a 
sufficiently prominent ring, {iin bourrdet assez saillant), whick'l 
made it appear deep. As the cicatrization advanced, this; emi- ' 
nence became flattened, and approximated the edges to the 
centre of the sore. Of several ulcers which were still in this 
state, the longitudinal shape gave them a close resemblance to 
a button-hole, — while the fibres of the muscular layer were dis- 
tinctly seen at the bottom. " Here we remark, that the " bour- 
relet assez saillant qui le faisait paraitre profond," of Petit and 
Serres, is quite the same as the " circular margin which was i 
slightly elevated, enclosing a space slightly depressed," of Dr^ 
Latham. 

" Lastly," continue the physicians of the Hotel Dieu, "wheft^ 
cicatrisHition was completed, we could distinguish only a grey- 
ish line, the length of which marked the original dimensions 
of the ulcer, whife the peritoneal membrane presented a slight 
puckering (jroncement) in the spot corresponding to these cica- 
trized sores. To unfold this mechanism, we macerated the in- 
testine for two days ; then, with a very delicate bistoiu-y, we 
broke this greyish line, and by a slight degree of force, we 
gave the ulcers their original size and shape," It is easy to see 
that the "leger froncement" which the peritoneal membrane 
here presented, is precisely the same as that condition which Dr 
Latham describes as " here and there gathered up to a point, 
appearing externally as if a small portion of intestine had been 
taken up by the forceps, and tied with a ligature on the inside." 
From these appearances, which were confirmed by the result 
of several dissections, MM. Petit and Serres inferred, ist, that 
intestinal ulceration which is the consequence of inflammation, 
is not mortal of itself; and, 2d, that it is susceptible of cure, 
and that cicatrization takes place here in the same manner as 
in other parts." The coincidence which we have here shown, 
however it diminishes the mere originality of Dr Latham, is 
important in a scientific point of view, as a mutual confirmation 
of the general accuracy of the two descriptions; and if Dr 
Latham is not acquainted with the researches of the French 
physicians, as his book appears to show he is not, we regard 
this as an additional advantage, to which we are indebted for a 
more minute, and perhaps more careful description, both of 
symptoms and of morbid appearances, than we should other- 
' ' B have enjoyed. There is one point only on which we look 
rain in the work before us for information, and we are un- 
Me to say whether it was not observed in die disease of the 
YS 
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Peiiitentiarj*, or was omitted to be noticed. We atlude to the. 
affection of the mesenteric glands, so repeatedly remarked, and. 
so much dwelt on by the Parisian physicians. In every ease of 
their fever, they found these <rlands enlarged and congested,; 
and in some dissolved in a dark-coloured sanies, always accord- 
ing as the inflammation of the intestinal mucous membrane was-, 
slight and temporary, or severe and long continued. It can-, 
not be doubted, that this morbid condition of these glsuids y&, 
the effect^ not a part, of the intestinal inflammation, and is sim-. 
ply a secondary consequence of what is the primary disease* 
Vet no mention is made in the account now before us of the 
condition of the mesenteric glands^ whether sound or other-", 
wise. 

It would be merely the affectation of unseasonable scepticism,^ 
after the evidence of these dissections which we have now sur-^ 
veyed, to entertain any doubt of the nature of the disease whicb 
prevailed in the General Penitentiary at Millbank. The re- 
searches of Dr Latham show most clearly, that it consisted, as- 
we formerly stated, in inflammation of the mucous membrane' 
of the intestines ; and the evidence which we have adduced 
from other authorities, will, we trust, not only illustrate the na-^ 
ture of this disorder, but show that it is mote common than ha» 
been hitherto thou^ht^ Dr Latham, however, does not ei^pres^ 
himself with great certainty as to the exact nature of the eom-f 
plaint, and he evidently entertains considerable doubt Whether 
the appearances disclosed by dissection are calculated to thtow 
complete light on its pathological character. He states hi» 
. conviction, " that not only the spots of ecchymosis, but every 
morbid appearance which presented itself, had the character of 
certain partial and chronic eruptions upon the skin, when the 
whole surface is tolerably healthy, except the space which the 
eruption occupies; that, like such eruptions, they arise out of a 
morbid state of the constitution ; and that they are curable €mly 
through the medium of the constitution." We do ftot know 
that it is worth while to examine the justice, or dispute the 
truth of these opinicms ; they are perhaps partly true, partly 
erroneous ; but it is surely impossible, after the evidence, nol 
only direct, but collateral, to resist the inference, that in what** 
ever mode the disease was generated, whether through the me* 
dium of the constitution, or by the operation of local powers^ it 
was, when in full action, nothing but inflammation of the intes- 
tinal mucous membrane. That it was not very acute, is mani- 
fest from the average duration of the cases (4, 5, 6, or 8 weeks) ; 
and therefore to regard it as a chronic eruption, in other words, 
a circumscribed punctuate or pustular inflamin^tion, is pro- 
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tijibly not very remote from the truth. Biil wlieihor the oflic 
lioints of this opinion bs true or false, we have at pres 
means of deciding with certainty. The remarks on this subjei 
would have been better placed in the ninth chapter. 

From his speculations on the generation of this disease, 
author proceeds (p. 58) to treat of the remedial measures, and 
x>f the train of experimental prescription by which Dr Roget 
and he were led to adopt the plan of cure to which tiiey finely 
ndhered. It appears that, in the beginning of April, the flux, 
which had affected between four and five hundred persons, had 
sbnost disappeared without other remedy than tlie chalk mix- 
lure and laudanum, aided by the influence of an improved dieL 
But whcu this symptom recurred at the end of A]jril, it was no 
longer amenable to these simple agents. Attempts were then 
maile to accommodate the therapeutic measures to the urgent 
symptoms. Where there was pain aggravated by pressure, 
and attended with fever, bleeding, blistering, or ibmentations 
were used with the effect of abating the paip, but without re- 
jiioving the other symptoms, and especially the flux. Where 
tliere was mere colic pain, the soothing method by opium, fo- 
mentations, &c. was tried, but without permanent benefit. Uuder 
lliese discouraging circumstances, recourse was had to astrin- 
'gent bitters, aromatics, mucilaginous drinks, antinionials antj 
ipecacuan. 

" Ipecacuan was given in tmall doses of a groin or two grains, 
tliree or four times a day ; or it was giveo once or twice oiily in large 
doses, of fifteen or Iweniy grains, combined with a pouple iif graiiiB 
of opium. Moreover, the root was infused in water, and thus it was 
employed as a lavement. But, in all modes of its administration, 
and in every quanliiy, the rtsult was equally unlavourahle to the 
efficacy of tie remedy. " p, 60. 

Clysters of starch and opium, of dilute goulard water an(i 
opium, warm-baths, swathing with flannel rollers, and stimu^ _ 
lont liniments rubbed on the belly, are said tu have been equaj 
]y unavailing. An opitite cataplasm, however, consisting | 
flitch plaster, lead plaster, pounded opium, mint oil and c 
piu>r, appears to have produced more effectual and perniauent 
relief. " Its effect was to procure sleep, or maintain a state of 
drowsiness, or of delirium, with continual talking and laughter 
during forty or fifty hours. While the system was under its 
influence, the frequency of the evacuations was greatly dimi^ J 
jtished ; but when torpor or delirium weut off, they becait)Wfl 
s before. 



• Enipl. picis comp. Jijss. £mpi. pluoibi J**- ^1"' "^^^ '^"'H | 
Uili, olei menthae, cam^ihora: a a Jij. M, 
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It was at this moment of despair and emergency that Drs 
Roget and Latham, after a good deal of hesitation between the 
influence of academical principles or didactic authorities, and 
the absolute necessity of attempting the use of a method which 
had been successful in other hands, determined to have re- 
course to mercury. The reasons which had hitherto prevented 
them from prescribing it were, that they had learnt that it had 
been fairly tried at the first appearance of the flux without suc- 
cess ; that the flux had at first been combined with scurvy in a 
large proportion of cases ; that spots of ecchymosis had been 
found in the bowels of several who died ; and that it was the 
general opinion of the profession, that mercury was injurious 
m cases of scurvy. These reasons are sophisticated by a fal- 
lacy, as we formerly showed, which is substantially admitted 
by Dr Latham, who hi conclusion says, that ^^ in fact the scur- 
vy had almost entirely disappeared. " The question at issue 
was, whether mercury would operate as a remedy for inflam- 
mation of the intestinal mucous membrane. 

** While two hundred individuals were suffering a flux of the 
bowels at the same time, and many seemed gradually approaching to 
their dissolution ; and while the numbers of the sick were every day 
increasing, and the forms of the disease were becoming more and 
more various and complex, and all the methods of treatment hitherto 
employed served to palliate only, and not to cure, Dr Roget and 
myself determined, after mature deliberation, to get rid of all restric- 
tion upon our practice, which had arisen from the consideration that 
the flux was originally combined with scurvy ; and we agreed to em- 
ploy mercury, in such forms and combinations as the exigencies of 
particular cases might seem to require. 

'' We first made tri^l of this remedy in those cases which our ex* 
perience had brought us to regard with the greatest apprehension, 
cases (if I may so say) of mere passive diarrhoea, where there was no 
excitement of the circulation, where there was little pain, and little 
of morbid quality in the evacuations, but where the evacuations were 
enormously frequent, and hitherto absolutely incontrollable. In these 
cases all medical expedients had failed, and we were now compelled 
to content ourselves with such temporary relief, and such short in- 
tervals of ease, as opium, administered in draughts, or clysters, or in 
cataplasms, was able to procure. In our trial of mercury for these 
cases, we proceeded thus : — Equal quantities of hydrarger. c. creta 
and pulv. ipec. comp. were made into pills ; each pill consisted of 
five grains, two grains and a half of each ingredient, and one of them 
was administered three times a day, to about twenty patients. StiM 
there was no abatement of the diarrhoea. They were administered 
four times a day, and still the diarrhoea continued. They were given 
five times a day ; when, upon our next visit to the Penitentiary, we 
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fouodj among those wlio bad taken mercury, one female la a 
saiiTation, and Uie (liarrb(i;a completely arrested in her, and in 
&lone. This poor creature bad formerly had scoibutic ftpots upon 
the skin, at the same lime lliat she euSercd a flux of the bowls. Tbi. 
scorbutic spots bad disappeared altugetber ; the flux had subsided, 
but returned i and that form of it, which baa been deacribed) had 
new brought ber life into imminent hazard. " p. 6t-66. 

The siiccessrii! result wliich ensued in lliis case from me> 
ctiry adminlstcrcil so tis tu cause salivation, suggested the same 
plan with others; and as its openition was witn them, even in 
the most feeble and emaciated subjects, equally favonrable, its 
administration at first became more genera! and finally tiniver- 
sal. It was used in every case without exception. In the course 
of this experimental inquiry, though the pemmnent relief al- 
ways followed salivalioi), yet it appears that the mode in which 
this was effected, gradually or at once, slowly or rapidly, was 
not a matter of perfect indifference. 

" Experience taught us, that its curative effect depended, in some 
degree, upon the manner in which salivation was brought about. 
Hence a choice anda discretion were to be exercised upon the kind of 
freparaiion, the quantity and frequency of the dote, and its combin- 
alion with other remedies. 

" Where the flux was attended with severe tormina, or colic, or 
cfainps at the stomach ; or where the attack was sudden, and recent; 
and accompanied with fever, it was doing nothing to prescribe small 
doses of hydrai'g. c. creta and Dover's powder, which would produce 
iheir eflect some dnys hence. It was expedient that the impiessioB 
of the remedy should be in proportion to the force of the disease;. 
and the rate of its progress. Accordingly, large doses of calom^^ 
and opium were given, to make the mouth sore immediately, ot tk 
■eon as it could he done with safety. 

" In several cases, in which the agony from tormina and tencsroiw 
WKs extreme, and the evacuations were enormously frequeift, and 
consisted alio^ether of morbid secretions, or blood, fll'teeti grains of 
calomel and two grains of opium were given at a dose. " pp. 68-Gd^; 

The patients to whom this dose was given were attenUveljfi- 
watched, and especial care was taken that nothing should intery. 
fere with its operation on the constitution, or should render tbigb 
pilTiecessarily painful. The effects were various, — but always 
salutary. 

" On the ne^it day, wc sometimes found, that the patient had past' 
an easier night, that the evacuations had been somewhat less fre> 
quent, and the tormina and tenesmus had been somewhat moderated, 
but that, since ihc morning, the symptoms bad become worse again, 
the pains were as severe as ever, and the evacuations as frequent, 
and quite unaltered in their appenrauce. Under these circuia' 



fUuiiees, fifteen gntint of ctlomel and two of opium w^epvcn nee* 
eoad time. 

** Sometimee, the day after the first large dose of calomel and 
g»pium, we fpund the relief whiqh h^ been procured through the 
night still maintained, and the appearance of the evacuations chang- 
ed in some obvious respect for the better. Perhaps they were uow 
free from all admixture of blood, which they contained the day be^ 
fore. Under these circnmstances, half the former dose of calomel 
^d opium was given. 

'* Sometimes, the day after the first large dose of calomel and 
optum, we found the patient exulting that he had been cured as by a 
charm ; that he had slept all night, and his pains were gone ; and 
that he had had several evacuations, of which the two or three last 
were almost natural. With this sudden improvement, salivation had 
cither already arisen, or it was at hand. Under these circumstances* 
the use of mercury was either suspended altogether, or small doses 
pf calomel and opium were given until ptyalism appeared, which was 
generally obvious at our next visit. " p. 71-72* 

In some constitutions which did not readily yield to the in- 
flnence of n^ercury under this form, and on whom the force o^ 
|he disease was unabated, inunction wa^ finally employed witU 
the same favourable result. 

The effect on the alvine discharges is remarkable, and is de^ 
scribed in a style which shows that it must have beea dilip^ 
gently observed by the authors. 

** After a calm, procured by one or two large doses of calomel and 
opium, or after the employment of inunction for two or three days> 
the constitution would become suddenly roused, and a very sever-e 
griping would arise, and then a sensation would follow, as if the 
bowels were filling and distending themselves with something, and, 
afteiwards, an incontrollable urgency to stool. With the evacuation 
came the relief of all the preceding misery. The stools were entirely 
f^hang^. A few hours before, they consisted, perhaps, of slime of 
(>lood, or some colourless turbid fluid. Now they were a colluvies 
of thp foulest, blackest matter, and of every kind ; heavy ropy mucus 
pnd bjle formed a considerable part of them. After one or two such 
evacuations the patient felt himself entirely restored and well. It 
generally happened, however, that the same sort of paroxysm re- 
turned, and was terminated by the same kind of relief. Thus, after 
a whole night spent in a succession of th^se critical paroxysms, the 
patients were found, the nei^t day, bathed in a warm perspiration, 
find fast asleep ; and, from this time, the evacuations from the bowels, 
became natural and healthy. " pp. 74, 75. 

Such is the history of the employment of piercury in the epi- 
demic of the Penitentiary; and such was its effect on the dis- 
order of the bowels which we have above described. We for- 
merly entered into the inquiry how far it was consistent with 
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correct pathology and good practice to adopt such a method of i 
treatment ; and it' we did not then adduce arguments both Mifc ' 
tronal and practical sufficient to produce conviction, we cnnnot 
now hope to be more siiccessfiii. The evidence of the efficacy 
of mercury as a remedy, advanced by Dr Latham, is of thft ] 
same stren^h and of the same kind as that adduced long a^ J 
by Dr Lind and Mr Paisley of Madras,* Dr Clark of New;^ ] 
caslle,t Dr Houlston of Liverpool, f Mr Milne of the Eaafi 
India service, J and Dr Chiaholm of Grenada; and snan 
recently by Ferguson, f Gray, Johnson, •• and even Bampr 
field, "l-f- The pmctice of these physicians Isamanifesl proof that 
many cures of dysentry or enteric iuflammation recover under \ite 
use of mercury administered so as to affect the constitution ; hut 
it may justly become matter of inquiry, whether such cases 
would not have recovered undef the proper use of general ami 
local antiphilogistic means, especially aided by lijrht and uusti* 
mulatinglbrmofdiet. It is to beremarked, that in almost all thesf 
instances the mineral, whether given in tiie fijrm of calomel, of 
1)lue pill, or of friction, was given not alone, but was combined 
«ith several doses of opium. Thus, even in the very iustanct 
of the Penitentiary disease, not only was each dose of calomel 
ficcompanied with two grains of opium, but this drug, either in 
substance or in tincture, appears to have been exhibited at inters 
vals afterwards. We cannot be so bigotted or absurd as to 



Imagine that the cure was effected by opium only; . 

we know the remarkable influence ol^ this substance on intea* 
tinai disorders, — when we bear in mind the cures whiA 
it effected in the liberal doses prescribed by Dr Irving 
Mr Playfair, Mr English, and numerous other practitioners,—^ 
when, above all, we know what it can do when judiciously 
combined with lemedies of a purgative property, we ore in- 
clined to delibenite somewhat, ere we admit, that the favouD- 
dhle issue was to be ascribed to the calomel only, whether 
given to afiect the mouth or not. 

• See London Modical Journal, Vol. VI I. An Essay on tlie Efficacy of iVIercutf 
jp the Cure oT InflBminntur}' UiseUBCi and the Dysenli^rf. p. 153. 

f Obfttrvatioiia on llie DiieEaea which prevail in long Vo>i"ges to Hut CiHintriea, 
&C. fij John Clarto, M. D. Vol. II. London 1792. Vol. II, p. 3V>, sect. iv. 

t Ohservutioua on Poisons and on iLe Um of Mercury in tlie Cure of Obstinate 
Dywnlerin, by ThOHuis HoulMon, M. D. Edinburgh 1787. p. 

S Account of (lie Ui^asea in two Voynces to the East Iiidies. I^^ndon 1803. " 

|| On lIieMtrc'-"'"!-"-"!^ ■'■"•"— ""'<" i\-~.^t~^ t- i.„ w:ii; — !;....„..„_ 
Jieq, Inspeeloc I 
ol Traoaactiona, yol. II. p. IBl. 

I" ITie Influence if "J'ropical armates, more especially tlw ClimBe of India tm 
ftrofKan ConatitutionE, &c. By James John ,un. London, IS>:1, I teilil. p.^iUO, &t. 
t> A Praciiad 'lYeaiiw on Tropical Uvwntciy, &c. By K. W. Daiiiiiiield Ea*. 
ur|«uii. London, 1819: [>. i'-O, &c. 
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It is also to be rememberet!, that cases of intestinal inflamma- 
tion and dysentery recover in moiiy instances without the ex- 
hibition of a purticle of mercury, as is evinced in the pracdce 
nnd writings of Pringle, Monro, Zimmerman, Wilson, Mose- 
ley and Hunter; in those of Willan, Irvine, Ballingall and 
Bamptield ; Knd in some instnnces in the trealment of dysente- 
ric Ciises during the Egyptian campaign of 1801, • and in the 
Peninsular campaigns of 1812, 1813, 1814, as related by Sir 
James M'Grigor;f nnd in the entero-mesenteric disorder of"^ 
the Hotel Dieu of 181 1, 1812 and 1813, ah-eady so often men- 
tioned. During the latter end of the Peninsular war, indeed^ 
when the experience of the army practitioners may be sup— - 
posed to be most improvetl, they appear to iiave trusted chief- 
ly to copious and repeated depletion for removing dysentery; 
and though calomel was used by several, it may be safely 
doubted whether it was really useful. Thus Dr Somers, whoae 
practice is commended by Sir James M'Grigor as judicious and 
successful, while he ordered venesection repeatedly, and follow-- 
ed up its effects by twelve grains of Dover's powder every hour 
till sweating took place; prescribed three grains of calomel 
only, with one grain of opium every second night, and two 
drachms of Epsom salts in the intermediate day. There ia 
reason to believe that calomel, given in this manner, could not 
be very effectual amidst so many powerful remedies. It must 
be doubted, further, whether its general use would be prudea^ 
or entirely safe ; for Sir James M'Grigor himself states, that 
** in the early stage of the acute and unmixed disease, and be- 
ibrc repeated venesection has been pertbrpied, it will aggra^ 
vate tlie symptoms ; in the more advanced stage of the disease 
particularly where there is either hectjc fever witli extensive 
erosion, or ulceration of the intestine, it was iuyariably found to 
hurry it on to a fatal termination. " 

The considerations' arising from these facts and nrgumeata 
would lead us to doubt, whether the beneficial effects uf Haa 
calomel in the Penitentiary disease depended purely on its 
power as a mercurial ; and afford some countenance to the o[u- 
nion, that a cure might have been effected by other means. 
Our limits, however, do not permit us to continue the inquiry 
further. 

• OluervaCioiis on DiairhorB and Dysentery, \ 
Britisli Army during Ihc Campaign in Egypt ii 
Assistant- Siirgson to the 30tti Foot, London, I6tw. 

f Sketch of tJio Medicul History uf tlu.- Brili>,li Armie.-^ in the K'nlnstils of 
^pava and rottiigal during tlie JHte Cairirai^ns 8ic, By .Sir Junita M'Gdgor, 
M. D, &c. Medico- Chiriirgica I Traiisac lions, ^'uL VI. p. 381. 
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The history of the disorders of the br^n and nervous s_ 
tem, which is next delivered in the Fourth Chapter, forms a 
curious feature ia the health-report of the inhabitants of the 
Penitentiary. The physicians had remarked, in their report 
of 5th April 1823, that in all who had suffered with a scurvy 
or dysentery, " there was constitutional derangement, denoted 
by sallow countenance, impaired digestion, diminished muscu- 
lar strength, feeble circulation, various degrees of' iiervous affec- 
tion, as tremors, cramps or spasms, and ziarimis degrees of menttA 
despondency." In process of time, these disorders became 
more frequent, more varied and more formidable ; and they 
liad occasion to observe headach, giddiness, cramps and twitch- 
ing of the limbs, delirium, convulsions, and even apoplexy. 
These symptoms appear not always to have been connected, 
with flux; and though they were found in combination, they 
were also observed to exist separately — a circumstance froin 
which Dr Latham infers, tliat both orders of complaints arose 
from a morbid condition essentially the same, but falling on 
different parts. To establish this point, our author states his 
facts in the same order in which they fell under observation. 

At the first visit of seventy men who were in hospital, five 
had no other complaint but severe headach, three complained 
only of cramp in the limbs, and one had cramp in combination 
with diarrhoea. Of ninety-three women in hospital at the same 
lime, thirieen had simple headach, three had no other com- 
plaint but cramp, and five had headach combined with diarrhoea. 
Ere the first week was well over, Robert Dyer, a^ed 31, suffer- 
ing cramp and diarrhoea in the infirmary, died suddenly apo- 
plectic. The vessels of the brain were turgid with blood, and 
there were a few spots of ecchymosis on the bowels, though 
there had been no scurvy spots on the skin. About ten days 
afterwards, Harriet Church, aged 26, whom the physicians 
found in hospital with headach, began to exhibit a strange per- 
versencss, which was quickly aggravated to mania, when she 
died. Very slight congestion of the blood-vessels of the braia 
was the only morbid appearance detected. 

" Soon afterwards, as we were one day going round the iatirma' 
ries, our attentinn was called to a young woman (Louisa Cornforth) 
who was suffering the most agonizing spasms. Her legs and arras 
were as rigidly tense as in tetanus. Suddenly she gave a loud shriek, 
and her eyes were 6xed, and she became as pale as death. No pulse 
could be felt, and her breathing was oaly just perceptible. By tether 
and ammonia, and all the means of stimulating within our reach, we 
■uoceeded in rescuing her. In two or three minutes perhaps i 
could feel tiic pulse beginning to undulate, and sec the counteojuice \ 
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beginning to redden, 'so that'it was evident that the blood was inino* 
|ion again. Then her eyes began to pass from object to object, aod 
It was plain her consciousness had returned. She could not yet 
speak ; but, by inarticulate sounds, and by the motion of her hands 
ground the heart and stomach, she made us understand, that it was 
there the sudden agony had seized upon her. This young woman 
survived six weeks ; and, in the mean time, all her dreadful symptoms 
frequently recurred, and her existence was upheld, from hour to hour, 
by the most potent stimulants. If she was left more than a certain 
period, without a small quantity of brandy, her pulse became imper- 
ceptible ; but it was felt again, as soon as the stimulus was again ap- 
plied. And, in this manner, even for as long a time as six weeks, 
/existence was still maintained, while it was continually tottering 
tipon the verge of dissolution. Before her death, diarrhoea was added 
Ko her other complaints. Upon dissection, nothing was found at the 
lorigin of the nerves, to account for the dreadful symptoms referable 
Co them. At intervals, throughout the intestines, there were small 
icircumscribed patches of red, occasioned by blood accumulated in 
Uie small blood-vessels; but there was no ecchymosis.'' pp, 81-^S* 
Many women were affected nearly in the same manner as this 
patient, with cramps in the limbs and trunk, and a few with that 
tnortal agony at the heart and pit of the stomach, which seemed 
\o threaten instant death; but one only, Sarah Farley, eventuaK- 
ly died. Upon dissection, small vascular patches were found 
in the mucous membrane of the bowels, and nothing more. To 
explain the phenomena of these cases, Dr X^atham infers, that it 
mnst be believed ^^ that an impression was communicated 
through the nerves, expressly to the heart, so as to cause a faiU 
fire or suspension of circulation." 

The case of Charles Thomson, which gave rise to so much 
discussion, and sonje degree of oblo(juy, is next narrated. This 
man, aged 29, was one of the few who had large blotches on thfe 
legs, which, however, had disappeared entirely in March. His 
looseness continued, with various interruptions, till the month 
of June, when he was still confined to bed, feeble and emaciated. 
On the SAth of this month, while Dr Latham was feeling his 
pulse, in the beats of which there were unusual intervals, and 
was in the act of passing his wrist to the finger of Dr Roget for 
•^he same purpose, his head fell back, and he was apparentljr 
flead. By using means of resuscitation, however, the circular 
tion was slowly re-established, but not sense and consciousness, 
and actual death took place, after several convulsions, the fol- 
lowing day. Little vascular patches were found in various parts 
pf the bo^yels, mixed with small circumscribed ulcers ; increased 
vascularity of the brain, and fluid between its membranes, and 
}n the ventricles were observed. The heart was sound. 

Among other cabes, there were several |n which sudden ac^tQ 
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pain of the bend wax nccompanied, first wilti giddincsE and b<v< 
-wilderment of the intellect, then twitcbing of the tendous, auc{ 
successively squinting, dilated pupils, and, lastly, distortion of 
the moiiih, anil hemiplegia. Althongh these Bymptonis were be- 
lieved to indicate a phrenilic attack, yet the extreme feebleness 
of the ptdse was an obstacle to the use of energetic antipblogistio 
meabiires; and In the few cases id which general bleeding was 
cautiously tried, it gave no encouragement to the continuance 
of the practice; nor was local bleeding, by means of leeches, of 
more certain efficacy. In this difficulty, it was to blisierings on 
the head And its neighbourhood, that the curative management 
was chicSy confined; and it was fortunate, that, if employed in 
time, they were adequate to the removal of the alarming symp- 
toms. From these facts, if any conclusion can be drawn, it may 
be inferred, that the distempered state consisted in a slow and 
chronic inflammation or congestion of the brain and its mem-T 
I^ranes. From this insidious disorder they tost two females^ 
both of whom Dr Latham is persuaded would, in all htKnan 
probability, have been saved, if tliey had been submitted to the 
mercurial treatment. The brain was universally vascular, nnd 
fluid was effused between the membranes, and into the ventncles,—^ 
a decisive proof of the correctnesB of the pathological opinion 
entertained of the nature of the malady. 

We have already alluded to the opinion entertained by tha 
physicians, of the alliance between the bowel complaints and 
the«e disorders of the nervous system ; — Dr Latham now enters 
on the invcsiigation of this subject, and adduces various argu- 
ments to demonstrate the proposition, that both were the resuLt 
pf the same morbid agent, and that the differences which they 
betrayed, arose merely from the different properties and func* 
tious of the organs tu which its violence descended. His mottt 
f^tisfactory proofs are those which demonstrate a combination 
OF a vicarious or alternating existence of cerebral and of Intes- 
linal disordtr. Thus, patients were attacked with beadacb or 
j^iddinesg, while the bowels were natural, and, according as thv 
symptoms were mild or severe, they were merely watched it» 
the infirmary, or they were treated by local bleeding, blistering, 
or such common remedies as are used for symptoms of this na- . 
ture, " But every patient almost to a man, some the next day, 
the greater number in two or tliree days, and some at a more 
distant period, were overtaken by some species of flux. The 
flux followed whether the head was relieved or not, and whea 
the flux was established, the headach or vertigo continued or 
ceased indilTereiilly." In the ca^e of the sudden seizures also, 
■which were not rare, all the subjects were either sufflriug a 
bowel complaint at the time, or were iiicvilablj overtaken by it 
ID a day or two. 
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Tlicse facts supply an iiitcresiing commentary on the table of 
the relative number of deaths according to the kind of symp- 
toms, which we formerly published ; • and the result is a clear 
proof that truth will ultimately prevail, if it be sought with a 
^^ willing and unbiassed mind. It is a singular fact that the mere 
^^L perusal of the reports of the deaths, vaguely and imperfectly 
^^B given as they were in the Coroner's returns, convinced us, — 
^^P 6rst, that scurvy was not the principal disease in the Peniten- 
^^ tiary, — secondly, that an intestinal disorder was very general 
and very fatal, — and thirdly, that there were various other com- 
plaints, somewhat anomalous, but nevertheless sufficiently dis- 
tinct not to be confounded with either, that were by no means 
uncommon, and were the source of considerable havoc among 
the prisoners. It could not be expected that from materials so 
scanty, and collected wiih so little accuracy, we should extract 
a very correct view of the relative mortality resulting from dif- 
ferent diseases ; and in the absence of more precise documents, 
we arranged the several lists of deaths in columns according to 
the prominent symptoms during life. Now, the curious feature 
of this tabular view is, that tlie very cases which Dr Latham 
has particularly adduced as examples of disorder of the nervous 
system, were then placed by us under the head of deaths, in 
which the prominent symptoms were in the head, and deaths, 
in which the prominent symptoms were cramp or spasms of the 
stomach. The very first case of Dr Latham, that of Dyer, is 
the first in the list of spasmodic cases ; the second of Dr Latham 
is the second of our list of head cases; the third of Dr Latham 
is the third of our list of spasmodic cases ; and the fatal case of 
S. Farley is the last in the same list. We have looked through 
our author's work for the other individuals of these lists, and 
find the case of Mary Venables, which stands in our list of ce- 
rebral cases, recorded in the chapter on the " Fever. " We 
have still the cases of two men and two women in these hsts 
unaccounted for ; but as it is manifest that it was not our au- 
thor's intention to specify every individual case, we do not con- 
ceive that their omission will form a very strong exception to 
the general coincidence which we have here remarked. 

We could have wished that our listsof afiectionsof the chest, 
(heart and lungs), consisting of six cases, and the two in> 
stances of atfeclion of the heart, had been also explained. But 
of this we find no trace in the pages before us. It is not im- 
probable that some of them were examples of that mortal a- , 
gony at the heart, which has been so clearly described by oat I 

t author. ^AMri 

• Mi'd. and Surg. Journal, Vol. XXIIL p. ISO. ^^^H 
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The treatment for these disorders of tlie brain and nervous 
system, finnily adopted by the physicians, was the same as in 
the bowel complaints, by calomel with opium, so as to produce 
salivation. 

" In our administration of mercury for the relief of these com- 
plaints, we observed that, in the great majority of cases, no striking 
abatement of symptoms took place, until salivation was procured. 
"Whether the very salivation itself was essential to the cure, cannot 
be determined ; but bcin^ the only sensible effect of the remedyi 
with which the cure could be connected, it served us for guidance in 
the ad miDist ration of it. Hence it always was our purpose to obtain 
salivation. 

" But we did not observe, upon the whole, that the abatement of 
symotoms was connected with any certain degree of salivation. 
Therefore, we were, in every case, content with any, the least degree 
of salivation, under which they would disappear. " p. 113. 

The account of fever, which is given in the fifth chapter, 
Bhall detain us very shortly. The bowel complaints, it was al- 
ready shown, were rarely attended with much of that commo- 
tion in the organs of circulation to which the name of fever 
has been applied, nor were the disorders of the nervous sys- 
tem, according to the observation of Dr Latham, distinguish- 
ed at least, when they first appeared, with quick pulse or gene- 
ral heat. 

" It was not until these complaints began to subside, that the 
fever showed itself, in a suffident number of cases at once, to make 
us accurately acquainted with its type. At no time did it pervade 
the prison to an equal extent with the other two forms of disease. 
But its extent, nevertheless, was such, that it had a just claim to be 
considered as a part of the disease of the Penitentiary ; and the man- 
ner in which it was mixed up with the disorders of the bowels, and 
the brain and nervous system, led to the belief that they had all s 
natural relation to each other, and that they all sprang from one and 
the same morbid conilitiun of the constitution at large, and were all> 
in some sort, the same disease." pp. 118, 119. 

Dr Lntliam proceeds to describe this fever, which is vei_^ 
much like all other fevers, with some minuteness, and rclatflf.] 
two very interesting cases, with the appearances on dissectioD^ 
in order to illustrate its nature, and show its effects. Judging 
from the evidence afforded by both orders of phenomena, w^ 
doubt whether there is ground to distinguish these cases as fe? 
ver essentially from the other two forms of disease already ad- 
mitted to have a separate existence. Thus, in the first case, 
vomiting of bilious matter, and profuse purging of matter like 
tar, were followed by paleness of the countenance, fainting, 
and every mark of deadly exhaustion for four days, when ster- 
torous breathing and slight distortion of the mouth, terminated 
in death. Large black vascular patches were luund on the great 
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end of the stomach and over the whole of the duodenutn, and llie 
peritoneal coat of die intestines was likewise puckered and stained 
of a black colour. As two ounces of fluid blood were found ia 
the peritoneal cavity without lymph or other fluid, there was nO 
doubt that hemorrhage had taken place froui that serous ni«n- 
brane, — a more common occurrence than is generally believet^ 
The mucous membrane of the siomacli, duodenum, and ileum, 
was covered with black patches of echymosls wherttver the pe' 
riloneal coat was tinged, and the tract of the bowels was filled 
with the tar-looking matter. There was only one small ulceri 
The vessels of the brain and its membranes were loaded witH 
blood, but no effusion had taken place. In the other case the 
usual symptoms of fever were followed by hcadach, delirium^ 
feeble pulse, and stertorous breathinjT, which ended in a* 
poplectic death ; and the ordinary traces of vascular congestion 
were found in the brain. Now, it does not appear to us that 
in either of these cases the commotion of the circulation, an4 
the more conspicuous signs of irregular temperature of the sur- 
face, furnished reasons sufBcient to distinguish the one from th^ 
tribe of intestinal disorders, and the other fnim that of eere< 
bra! affections. On the most scrupulous and deliberate exi* 
inination of the history of both cases, we cannot recognise an^ 
other difference than that which arises from a variation in thff 
degree of severity which the disease assumes. We submit this 
opinion, however, with that deference to our author, to whicb 
his intimate knowledge and patient observation of this maladj 
give him so just a title. 

The Sixth chapter, in which Dr Latham treats of inter<WV 
rent diseases, is very curious; and while it affords matter foi' 
serious reflection to the pathologist, it cannot lail to conviner 
every one, that a peculiar character was impressed on every 
disease, whatever it might be, within the walls of the Peni* 
tentiary. The term " intercurrent diseases" is well known t(> 
the reader of Sydenham. In the present instance, cases of 
rose were frequent and numerous, and though alight, and ter- 
minating favourably, they were tedious and lingering in cure. 
An afiection not unfrequent among the females was inflamma' 
tion of the/a6ia^t/CTJ(ii, accompanied by a smart febrile at- 
tack, and uniformly terminating in the formation of abscess^ 
without further inconvenience. Accidental sores and bruisea 
were healed with difficulty; and in one young womsTi, whose 
hand had been injured by pearl ash, the integuments of the 
fore-arm sloughed by spreading of the sore. More serioui 
mischief appears to have followed the application of leeches irt 
other two cases, in which the leech-bites became Rrst the sent 
uf livid dark blotches, and afterwards of a bad and unma- 
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DsgeaBIe suppuration, lertninntinp fatally, (pp. 142,143, 144), 
The chapter concludes with an account of the case of one of 
the nurspB of the Institiilion, a large, corpulent, bloated 
womnn, addicted to the habitual use of spirits, in whom a 
bruise on the great toe gave rise apparently to inflammatinn of 
the inguinal glands, and suppuration of bad character, with 
Blonffhing and dreadful fetor, great constitutional disorder, with 
black patches on the skin, bloody purging, and very weak 
pulse, terminating in death on the twentieth day. The gastro- 
eutcric mucous membrane was brown generally, and much 
studded with black vascular patches, and in some instances ec- 
chymosis ; and all the serous membranes were similarly atfect- 
ed. 

The Seventh chapter, which is principally occupied with tlie 
Report of 4th July 1823, already published in the Minutes of 
Evidence, wc omit. 

The Eighth chapter, which treats of the removal of the pri- 
soners from the Penitentiary, and its influence, contains much 
carious and interesting matter. When the penitents became 
convalescent, the physicians thought the most certain method 
of preventing relapses and establishing their health, would be 
found in change of air and change of place ; and by the activo 
exertions of Mr Holford, aided by the interference of Mr Se- 
cretary Peel, this recommendation was, with as little delay as 
possible, carried into effect; and all the prisoners, both male 
and female, were eventually removed from Mjllbank to situa- 
tions believed favourable to the recovery of their health. As a 
neftsure so extensive could not be effected all at once, those 
who had suffered most severely, either from the violence of the 
disease or the frequency of its attacks, were the first selected 
for removal ; and 120 female convicts were conveyed to the 
■Ophth-ilmic Hospital in the Regent's Park, then vacant, bc- 
tnecn the end of July and the beginning of August; anil 2t)0 
male convicts were removed to the Ethnlion Hulk at Wool- 
wich, between the middle and end of August. The care oF 
the prisoners in the former situation and of those left at MiO- 
banlt was now divided between the physicians, to whom, by 
their own request and the appointment of the College, Dis 
Hue, Macmicbaol and Souihey, were associated; while all of 
Uiem paid frequent visits to those on board the Hulks, where 
they were under the immediate care of Mr Baylcs- In a fort- 
night after removal, complaint was much diminished, and their 
gnieral aspect bore the appearance of returning Iiealdi. OF 
those however who remained at Millbank, amounting to about 
loo women and ."(OO men,' the general health was statiooarjf, 
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white ttiey were still harassed by visitations of their former 
complaint — in the shape of diarrhoea, not very severe, — but 
still sufficiently so to prevent its character from being mistaken, 
and if allowed to go beyond certain limits, — uncontrollable by 
any medicine save mercury. A few weeks experience in this 
mode of procedure showed the balance of health to be so muck 
in favour of change of situation, that it was resolved, after k 
formal consultation of the physicians, to transfer all the pri- 
soners left at Millbank to Hulks fitted for their reception at 
Woolwich; and accordingly the women, whose number was 
now reduced by pardons to eighty, were removed on the l*th 
November to the Narcissus, and the men, diminished to two 
hundred and eighty-one, were, between the 8th and 10th of 
December, conveyed to the Dromedary. 

Another peculiarity is here remarked in the histonr of the 
female patients. Those who were removed to the Regent's 
Park, and those who were conveyed to Woolwich, equally ap- 
peared to regain health and strength; yet both continued c- 
qually to suffer returns of their disease, chiefly in the form of 
diarrbcea. But this difference was remarked, that while tke 
patients at Woolwich continued, notwithstanding these attack^ 
to recover their health, those at the Regent's Park did not im- 
prove after the first few weeks from their removal. Not a single 
case of serious disease had taken place at Woolwich for foar 
or Gve months, whereas, during the same period, several had 
appeared at the Ophthalmic Hospital, chiefly in the form of 
the insidious cerebral inflammation. These circumstances na- 
turally indicated the propriety of removing those patients W 
Woolwich; and accordingly, on the 21st and 23d January 
182*, when their number was 91, they were conveyed to the 
Heroine. 

These removals, though effected at diflerent seasons of tbe 
year, were invariably attended with great diminution of com- 
plaint; but this amendment was either apparent only or tem- 
porarj', for after a short pause diarrhosa continued to recur, of 
the same character, though in a milder form, than that whicli 
raged at Millbank. Even the absence of this complaint, fori 
considerable period, furnished no security for its return ; ibr 
the men of the Ethalion who had been flrst removed, conti- 
nued, after intervals of health for three, four, or even fire 
months, to suffer attacks. On some occasions the suddenness 
of these invasions was so great, that though at one visit not 
more than five and twenty would be on the list for bowel com- 
plaints, at the next, half the number was labouring under diir- 
rhoea. As Don« of these cates terminated fatally, Dr L«tli>l> 
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does not attempt to say poEitively what was the state of the in- 
testinal tube in such subjects j but he endeavours, from various 
collateral sources of evidence, especially dissections of similar 
cases, performed either at Millbank in subjects cut off by the 
cerebral disorder, or in the London Hospitals in persons dying 
under similar circumstances, to show, — that the only patholo- 
gical cause which operated in producing these effects, consisted 
in a few minute ulcers somewhere in the intestinal tract, tardily 
undergoing the process of repair. Circumscribed in extent^ 
and free from inflammation, he believes them capable of eklst* 
ing without constant injury to the general health, or impedi- 
ment to the functions of the parts in which they were situate, 
yet liable, under the influence of occasional causes, to produce 
temporary disorder. 

This opinion receives strong confirmation from the pheno- 
mena of a disorder which appeared among the women of the 
Narcissus, who, in March 1824, after being for months in good 
health, were suddenly attacked with a sense of sinking, extreme 
pain of the whole epigastric region, great impatience of pres- 
sure, distension of the belly, and violent retching, with the re- 
jection, in several cases, of pure fluid blood. The pulse was 
feeble, and neither food nor medicine remained on the stomach. 
Afler other remedies were tried in vmn, calomel and opimn, to 
the amount of five grains of the former and one grain of the lat- 
ter, were administered to several, but with aggravation of all 
the symptoms. In this instance, however, not the remedy, but 
the mode of administration was the source of evil; — when one 
grain or two grains of calomel, with one-fourth or half a grain 
of opium, were given every second or third hour, they were re- 
tained, with the effect of abatuig sickness, retching, and acute 
pain. But all the symptoms did not finally disappear till the 
gums became perceptibly sore. From the symptoms, the me- 
thod of treatment which procured relief, and from the esperi- 
ence of what morbid anatomy has disclosed under circumstan- 
ces nearly the same, Dr Latham regards it as not far wrong to 
conclude, that the seat of the disease was in the blood-vessels of 
the stomach, or of the upper part of the intestinal canal, and 
that their sudden and undue repletion was the condition which 
constituted the disease itself. 

In the course often days, this disease had attacked half the 
women on board the Narcissus ; and even when it was subdued, 
though none died, the traces which it left of emaciation, weak- 
ness, distress, and misery, were truly painful to behold. Nor 
had the convicts of the Heroine been much more fortunate j 
for although it does not appear that they suffered from thii 
Z2 
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scute form of tlisorder, their general health did not amend re- 
marknhly alter removal, ami many severe cases of bowel com- 
plaint had occurred since their arrival at Woolwich. In short, 
corporeal sufferings appear to have been here aggravated hy 
the <leepest despondency and incessant causes of mental distress, 
that each was not obtaining lier liberty, which was at this time 
bestowed upon many who received pardons on the recommenda- 
tion of the Committee. Every instance of pardon almost was 
followed by the agony resulting from hope deferred among the 
reside, and by some attack of actual disease. 

As every measure compatible with the condition of prisoners^ 
had been emploj'ed for the comfort and health of these unfortft- 
nate sufferers, it began to be matter of consideration whether' 
that condition coukl be safely continued, wkh any hope of re-' 
storing them to perfect health, and whether the pardon which 
had been beneficially granted to many, should not be extendetT 
to all. As the disease had in truth rendered their punishment 
greatly more severe than could have been contemplated, and, 
if such objects could admit of anything like comparative estima- 
tion, several months of bodily suffering and bad health were- 
equivalent to many years imprisonment, the proposal of a ge- 
neral release was not only natural, but just ; and Mr Peely with 
that prompt attention to the calls of humanity of which he never 
loses sight, in his management of the domestic concerns of the 
empire, admitted this as a forcible plea in his recommendation 
of the whole to the mercy of the Crown. The female convicts 
were therefore pardoned, and released successively, as it was 
ascertained that the friends of each were willing to receive 
them ; and when the last left the Penitentiary Hulks on the 
18th June 1834, the Committee had the gratification to find 
that every one had some place of protection. As various po- 
lice considerations prevented the same course firom being im- 
inediately followed with the men, they were distributed among 
the various hulks, where they have been subjected to active oc- 
cupations, and continue in the enjoyment of tolerubly good" 
beaith. 

Tiie subject of the Ninth and last Chapter, on the origin of 
the disease, is the most peiplesiug, and still, we nnist say, the 
inlbrmalion which ic communictites is not sallsfactory. [t is 
manifestly too long, too detailed, ami too complicated for 
us to attempt an abstract ; and, in short, to give an abstract 
that would either do justice to the reasonings of the auihbr,* 
or comnumicale information to the re.ider, it wotdd be re-^ 
quisite to print it entire. This, it is obvious, we cannot 
do, and we tlierefore trust our readers will peruse it ihcm-- 
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selves. There are two leadin;^ points we may mention, ■ 
it chiefly pro feases to investigate; firstj the questioQ of coB- 
tagion, ns a cause at least of the propagation ol' the iiaease; 
— jiiid secondly, the question of a local nervous influence. lai 
the first Dr Latham iidtluces several curious facts which were 
remflrked in the mode in ^hich the disease appeared to be 
communicated ; but we do not think lliey amount to a satis- 
factory proof, — and it is obvious that the ingenious author him- 
self is of the same opinion. In trcatinjr of the second subject 
ereat stress is laid on the matter of a Report of the Hth Octo- 
Der 1823, in which the physicians show, from an extensive col- 
lotion of the apothecary's day-book and other papers, that looser 
ness was a j^neral complaint in the Institution from the yea 
1816 to 1822, when its severity first attracted attention. Froi 
these documents three tables are comjtiled, to show the easel 
of diarrhoea occurring annually among the whole convicts, : 
bowdiiiicult it was of cure, and how prone to return. The 
two first tables are sufficient to communicate a notion of the' 
kind oi' ai-giunciit employed. 



. Tabic csliibiting the mimher of prisonera each year in the Instt"? 
tutlun, with itie number of cases of iliarrhcea : — 



Prisoncra 

Cases of iliarrhcca 


• 1816. 


1817. 


1818. 


1819. 


1820. 


1821. 


1822. 


23 


212 
104 


21(3 
106 


351 
S2 


609 
85 


798 
87 


866 

88 
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and"^^ 
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[ Tabic exhibiliDg the gross number of cases treated as dlarrhtca ii 
^very year, and also the cumber of cases continued from preced- 
ing years 10 the succeeding, the latter being included in the gross 
Simount. It furnishes also the number of new cgsea in every year, 
Hjy subtracting from the gross amouat of each year the 
ft^aucd from preceding years :— 



■ Till: iiumbvn in Siili year Tvfa 



4 




f 
I 



Dr Latham on the Ditease of the 



Gross number of cases) 
of diarrhaa b each year ( 

(f umber coDtiuued from ~l 
preceding year - / 

Number of new cases ta\ 
each year - - J 


1817. 


1818. 


1819. 


1820. 


1821. 


1822. 


104. 
11 


106 
32 


82 
31 


85 
23 


87 
20 


88 
17 


93 


74 


S\ 


62 


67 


71 



From these tables the physicians inferred in their Report* 
" that a disorder of the bowels of a peculiar nature, at all timefl 
difficult of cure, and of the same general character with that 
vhich has constituted the late epidemic, has prevailed in As 
Penitentiary ever since its establishment ; but that, until the 
commencement of the present year, it became gradually mors 
and more limited in its extent, and, though always difficult of 
cure, it has not upon the whole been attended with much ha- 
zard to life, until the breaking out of the late epidemic." If 
the hypothetical cause, whatever it may subsequently prove to 
be, to which the physicians here allude, actually was concerned 
in the production of the disease, it is manifest that it ought to 
be adequate to all the alleged effects, and tliat it should be the 
origin not only of the bowel complaints, but of those affections 
of me brain and nervous system which Dr Latham contends are 
integral parts of the same disorder. This difficulty has not es- 
caped the research of our author, who states that the physi- 
cians could have shown, from the day-books connected with 
the oral explanations of the apothecary, that this affection of 
the brain and nervous system had prevailed in this Institution 
almost to the same extent and during the same period with the 
intestinal disorder {p. 226); and though the apothecary drew 
up for his books, merely by knowledge of his own method of 
prescribing, a list of the number afflicted with these nervous 
affections, from the establishment of the Penitentiary to the lime 
of evacuation, yet it was deemed expedient not to offer to the 
committee any matter which was not self evident, or required 
explanation. 
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It was perhaps as well that this last argument was not urged ; 
for it is unquestionably of a very doubtful nature : and if every 
case on which prescriptions for headech or giddiness among 
persons confined within doors mostly to sedentary occupations, 
were to be admitted as evidence of a continued train of serious 
endemic disorder, we fear that the rules of medical evidence, 
vagueanddefectiveas they are, would become utterly untangible, 
and would deservedly lose the confidence of every correct mind. 
There is in truth considerable difficulty in the idea of a local 
noxious influence giving rise to the disease of the Penitentiary, 
viewed in the proteiform light in which it has been represented by 
Dr Latham ; and although it appeared from prescriptions in 
the day-books, that headach, vertigo, and other disorders re- 
ferred to the brain were very prevalent, it would still be ex- 
tremely diflicuit to show how complaints of this description 
arose n'om local situation. 

11, however, we relinquish this view of the disease, and regard 
it as a simple intestinal disorder, such as we had first believed 
it to be ^^niCT-i'c inflammation of the intestinal mucous membrane), 
the notion of the operation of local causes is neither so absurd 
nor so incomprehensible as in the other view it appears. When 
on the contrary, we trace the ancient medical history of I-ondon, 
intestinal disease under the name of Flux, Bloody Flux, and 
Gripes, which indubitably are synonymous with Diarrhtss and 
X>ysentry, appears to form so large a proportion of deaths 
in the bills of mortality, that it is not unreasonable to re- 
gard them as depending on local causes, or in other words, 
as indigenous in die city and neighbourhood. We learn from 
the observations of Dr Heberden on the increase and d^ 
crease of different diseases, that dysentery was, next to 
plague, one of the most common and fatal diseases preva- 
lent in London, During the seventeenth century the annual 
Dumber of deaths under the title of Bloody Flux, and Griping 
of the Guts, appears never to have been less than one thou- 
sand ; and in some years to have exceeded four thousand. 
Previous to 1666, dysentery was very fatal in London; and it 
results from the bills of mortality, that from 1667 to 1692 a 
space of twenty-five years, it destroyed annually two thousand 
persons. During the last eight years of the seventeenth cen- 
tury, however, the prevalence and fatality of this disease under^ 
went a sensible diminution, which after the beginning of th( " 
eighteenth century went on increasing. During tlie first tet 
years, the annual amount of deaths by dysentery, did not ex- 
ceed 1 0'70 persons, though the population of the city was great- 
ly augmented, and in each decennial space they diminishe^l 
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rapidly, till at the close of the century they did not amount to 
above twenty deaths annually. * Even during the years 1762' 
and 1780, when Sir George Baker, Sir John Pringle, and Dr 
John Hunter, represent dysentery as epidemic in London, th^ 
number of deaths by flux, colic, and gripes, was in the former 
two hundred and nine, and in the latter merely three only ; and 
when it was again epidemic in 1800, Dr Willan informs us that 
he never saw a fatal case, f The observations of Dr Batema^ 
on Dysentry in London, during autumn 1808, lead to the same 
conclusion. 

From these facts it may be considered as established, that 
this disease was originally very common, and often epidemic in 
London with great fatality ; that it is now not only greatly less 
frequent, but much milder in its symptoms, and that this di^ 
minished frequency and fatality is to be ascribed to the slow 
but certain operation of those agents which contribute to th? 
salubrity of a large and populous city, and especially to the 
means by which they counteract the influence of the natur^d 
and physical causes of disease. We cannot here consider the 
mode in which these causes operate, nor the means by whicU 
their operation is defeated ; but we do not regard it as a forced 
conclusion to say, that if by any means their action is suffered 
to be continuous, they will give birth to the same or similar ef- 
fects to those which originally spring from them. 

If these arguments are applicable to London, they are not 
less so to Westminster, and especially to Millbank ; and they 
show that there is nothing improbable in the Report of the phy- 
sicians representing diarrhoea to have been so long prevalent in 
the Penitentiary, where the circumstances of the imprisoned 
inhabitants were insufficient to counteract the operation of 
those causes which anciently rendered dysentery an indigenous 
endemic of the British metropolis. In expressing this opinion 
we do not pretend to say with certainty, whether the site of the 
building, which was once low and wet, or the air of the place, 
or the domestic management and situation of the inhabitants, had 
exercised any insalubrious influei!lce. It is sufficient that we 
show, first, that inflammation of the intestinal mucous mem- 
brane was a disease so common in London as to be regarded 
as indigenous ; and secondly, that under certain circumstances it 
may become so again. Without enlarging our commentary on 
this subject, we leave our readers to draw their own conclu^ 



* See Dr Heberden's Tabic, p. 34. 

f Reports on the Diseases of London in Miscellaneous Works, p. 380, 

j Reports on the Diseases of London, &c. by Tliomas Bateman, p. 11 J. 
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siohs ; and one of these will be, that there is nothing either 
so absurd or frivolous, as Mr Holford wishes to show, in the 
idea of malignant local influence. The reasoning of Mr Hol- 
ford, so far as it relates to this point, is not conclusive ; and 
though Dr Latham completely succeeds in refuting it, he 
behaves throughout widi a degree of lenity and indulgence 
which is highly commendable. Whether other causes, con- 
nected with the condition of captives, may not have some influ- 
ence, it is diflicult to say. James Neild, the indefatigable fol- 
lower of the footsteps of Howard, informs us, that when he 
visited the Hulks in Langston harbour in 1802, he found the 
convicts of La Fortunee very unhealthy, and considerable mor- 
tality from a complaint " which begins with alow fever, and cuds 
in a diarrhoea or dysentery. " * A similar disease appears in the 
evidence of Mr Morton Pitt, to have prevailed in Dorchester 
county jail ; and we have already spoken at sullicient length 
of the entcro-mesenteric fever of the Hotel-Dieu. We have not 
leisure at present to pursue tlie analogy which might thus be 
traced among places notorious for intestinal disorders; auJ 
must therefore leave the subject to those who have. 

Lastly, a conjectural remark on the probable origin of this 
disease, which its delineation by Dr Latham irresistibly sug- 
gests, may be mentioned before concluding, that if it should 
reach any of the medical gentlemen who have observed its se- 
veral phenomena, they may have some opportunity of knowing 
how far it is well founded. When we take the whole train of 
disorders together, and, on the hypothesis of Dr Latham, ascribe 
them to the operation of a single morbid agent, we cannot re- 
frain from inferring that they bear a. much closer resemblance 
to the dreadful effects of the spurred rye, than to any other 
malady in the whole list of the nosology. The scorbutic ap-p- 
pearance of the skin, the dysenteric symptoms, bloody alvine 
discharge*, and appearances in the bowels after death, — the ver- 
tiginous headachs, convulsions, and apoplectic deaths, — nay, tlie 
gangrenous character of the intercurrent diseases, all bear a 
close resemblance to the symptoms and deaths of the unfortu- 
nate fowls who fell victims to the feeding of M. Tessier, and 
the not less unfortunate human beings who suffered from spur-r- 
red rye. 



♦ State of the Prisons in England, Scotland, and Wales, &c. JBy James Ncilvl 
Esq. 1802, p. 625. 
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II. 

Elements of the Anatomy of the Human Body in its Sound State; 
with occasional Remarks on Physiologi/9 Pathology^ and SuT' 
gery. By Alexander Monro, M. D., F. R. S. E., Fellow 
of the Royal College of Physicians, and Professor of Medi- 
cine, Anatomy and Surgery, in the University of Exlinburgh. 
In Two Volumes. Dlustrated by Ungravings. £dinburp)| 
Maclachlan & Stewart. 1825. 

IT is a remarkable circumstance in the history of the medical 
sciences in Britain, that professed systems of anatomy by 
English authors are not numerous. We have one or two good 
monographical treatises on particular parts or orders of parU 
in the human body, in the writings of Monro the first, William 
Hunter, Innes, Colles, Allan Burns, Sir Astley (3ooper, 
Barclay, &c. ; we have London Dissectors, Manuals of Ana* 
tomy, VadC'lfecumsj and so forth ; but complete treatises on 
the structure and organs of the human body are scarce indeed. 
Thus, during the last thirty years France has seen Portal, Sa- 
batier, Boyer, Bichat, Cloquet, Beclard, and others of less note^ 
all zealously and eagerly competing with each other, to instruct 
her students in the best and most perfect manner in the funda^ 
mental principles of the knowledge of the human body ; while 
in this country it is impossible to number any other works pro- 
fessedly systematic than the matter-of-fact volumes of Fife, the 
work of John and Charles BeU, and the Outlines of Dr Monro^ 
published many years ago. This paucity of elementary trea^ 
tises on an important subject cannot be ascribed to inci^acitjr 
for the task ; for the writings of Burns, Colles, and Cooper, 
are unequivocal proofs both of the research and diligence df 
our anatomists, and of their talent of communicating informa- 
tion. There is in truth a manifest aversion to treatise- writing. 
Each selects some particular part of the human body for inquiiyy 
examines it carefully and repeatedly, studies it profoundly, and 
at length writes a minute description of the results of his la- 
bours, in which he points out some anatomical facts of which 
no one formerly thought, and applies others already known to 
explain points in pathology which were before misunderstood; 
— but the idea of traversing the whole human body, and of wri^ 
ing a complete, regular treatise on its several organs and their 
ponstituent parts, never occurs to a pure English anatomist. It 
^s certain^ however, that a good vernacular treatise on anatomy 
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is a thing that has been long much wanted ; — for the English 
student who will not confine his reading to the pages of the 
London Dissector, Stanley's, Green's, or Shaw's Manual, has 
no alternative but to con over Portal, Sabatier, or Bichat, — or 
attempt what often proves a much more arduous task than 
either, to decipher the harsh and not unfrequently uncouth 
latinity of the most iUustriims Soemmermg. 

These circumstances render tlie present work particularly 
seasonable; and while it is at this moment the only complete 
system of anatomy before the English student, it is but justice 
to say, that it is executed indifferently well. The learned au- 
thor shows, that he is not only intimately acquainted with the 
literary history of his science, and the respective services rf 
former anatomists, but that he both knows and appreciates the 
researches of recent inquirers, and tlie various acquisitions 
■which the knowledge of the structure of the human body is 
daily receiving. He has spared neither pains nor research 
ill collecting from every source, however remote and inac- 
cessible, whatever facts might illustrate the subject of his 
work; some parts he has rendered more valuable and more 
-worthy of reliance than they previously were, by new and ac- 
curate researches ; and in others he has supplied the student 
of anthropology with knowledge which he did not previously 
possess. 

The observations on the skull and face are interesting; 
the tables of its various dimensions in individuals of different 
nations, which bear every mark of accuracy, are valuable con- 
tributions to this department of osteology ; and the account 
of the form which the skull presents in the four classes of the 
hnman race and their varieties, has the merit of collecting, 
under one view, much interesting information from many difte- 
reot sources. In the third part, in which the muscles are con- 
sidered, the description of the fascite and tendinous expansions 
deserves attention. In the fourth part, the remarks on the 
minute structure of the stomach and of the liver, show the pre- 
aent state of microscopic research on these tissues ; and Dr 
Monro has justly added the observations of Dr Yellowiy on 
the villous coat of the former, and those of Abemethy and 
Wilson on the unusual distribution of vessels in the latter. 
The observations of Mr Brvce on the liver of fcetus might h: 
been illustrated by those of Cheyne on the same subject. The 
account of the vesicular structure of the lungs, in part fifih, is 
curious, and will be read with interest. Tlie sixth port, which 
treats of the nen-ous system, contains a great deal of vatuabte 
and accurate information from the writings of Vieussens, Mai- 
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pi<:^lii, Albinus, Monro secoiidj Reil, Procha3ka9 thie Wfeftzels, 
Lobstein, Sir Everard Home, Bock, Soemmeripg, Lawrence, 
Tiedemann, Serres, &c. In short, this work is crediXable to 
the industry and diligence of the author, and contains, in a 
small compass, much useful and curious infgrmatipn. 

Whether it be, however, that it is impossible for any tiling 
human to be perfect, or that it is the privilege of criticism to 
find fault, — we must avow that this work is liable to sundry ob- 
jections, from wliich we could have wished it had been free; 
and as it can ?erve no earthly purpose to disguise these objec- 
tions, we are confident, that the extreme candour of the author 
will be obliged to us for mentioning them. We have above 
spoken of one circumstance which distinguishes the state of 
anatomical science in France from that of the same science in 
this country. There is also, we remark, a striking difference 
between the modes in which foreign and British anatomists 
prepare tljeir respective treatises. The French anatomist sticks 
closely to his subject, gives nothing but anatomy pure and un^ 
sophisticated, — and without conspicuous attempts either at exr 
position of final causes or practical applicatipn of anatomical 
facts, describes systematically and regularly the shape^ situar 
lion, different parts, and component tissues of each organ. 
Even Portal, who professed to write for practitioners of mer 
dicine and surgery, has invariably separated his pathological 
discussions from his descriptive details. In the later FrencB 
authors, a3 Boyer and Cloquet, this severe adherence to the 
rubric is still more rigidly observed ; and it would be scarcely 
possible to discover, from reading their works, that the oneway 
an eminent surgeon, and that the other was aspiring to a similar 
distinction in physic. In an English system, however, we have 
no idea of this undeviating attachment to mere anatomy, — this 
love of anatomy for itself alone. It is the useful to which the 
English writer always looks ; it is the practical application of 
science that ever directs his course ; he cultivates anatomy not 
for itself, but for its immediate application to pathology and sur- 
gery ; and in order to make all more perfect and correspon- 
<lent in its several parts, he borrows a few rays from the col- 
lateral lights of chemistry and physiology. 

This is precisely the case with the present work, which ex- 
hibits, not merely the anatomy of the human body, but a little 
chemistry, a little phj^siology, a little pathology, and a little 
surgery. It contains not only an account of the shape, struc- 
ture, and situation of the organs and tissues of the hqman ho- 
lly, but treats of their chemical composition, gives a good deal 
of information on the functions, some on tlie luihealthy states 
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morbid clianges, and not a little on meclinnical injurips, 

and on certain operations. It may perhaps be said, that inl'or- 
mation of this kind, if good, is so far from being a disadvantage, 
that it must be a recommendation. We admit it to be so ; but, 
OS all these subjects are best treated in works expressly derot 
etl to the subjects of animal chemistry, physiology, and sur- 
gerj', so we are inclined to think, that a treatise on anatomy 
should contain very little else but pure anatomy, with its most 
obvious applications only. It cannot fail to be perceived by 
the ingenious author himself, that, however requisite it may be 
to illustrate facts of structure and organization, with tliose tend- 
ing to explain chemical composition, properties and uses, and 
to explain the principles of pathology and operative surgery, 
such a range forms too wide and extensive a field for any single 
work ; and that there is but too much chance of sacrificing 
^me of the essential points of its immediate object to those ex- 
traneous matters. We would not have Dr Monro imagine 
that we disapprove entirely of the introduction of such points i 
of scientiKc uiformation; but it is our belief, that in o. work J 
professing to be elementary, every thing oFthis kind should bel 
as precise and as much condensed as possible. 1 

This reraai-k applies strongly to the chemical, and, in aomo " 
instances, to the physiological parts of the work, which beat a 
proportion rather large to the anatomical. The only chemis- 
try admissible hilo such a work, is that which is precise, ac- 
curate, and founded on tlie most recent experiments; — the only 
physiology, that which explains briefly the living properties of 
the several kinds of tissues, and the uses of individual or- 
^ns. A comjilete account of functions belongs to physiology , 
alone. 

In all piirts of the work, the author's love of authenticity has j 
too often led him to give at full length the ipsi'ssima verba ofj 
his authorities ; even dates of letters imd tlie ejiistolary form orB 
address are uot spared. ''M 

The pathologic ill and surgical information is less liable tsU 
objection ; and pcrliajjs no system of anatomy should be pub- 5 
lisned without cerfciln short notices of those practical applicu« 
tions, the value of which we all corne to ascertain in the treat- 
ment of diseases. In this respect, ilie work of Dr Monro can- 
not liiil to be extremely useful to the student; for it contains, 
on every imporlanl question, nil the best .ind most recent infor- 
mation ; and it may be said, on llie whole, to present a tolerably 
correct view of tlie state of anatomical sciencp, with Its applica^ J 
tions to physiology, pathology, and surgery. :'■ 
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A Practical Treatise on Hemorrhoids or Piles, Strictures, and 
other important Diseases of the Rectum and Anus : Being, 
with some additions, a Treatise, to which the Jacksonian Prists 
was adjudged by the Royal College of Surgeons. By Gbobos 
Calvert, Member o^ the Royal College of Surgeon^ of 
London, and of the Medico-Chirurgical Society, &e« Lon- 
don, printed for Callow and Wilson, Prince's Street^ Soho. 
1 824. 

n^His is a particularly disagreeable book, either for the pin> 
-^ pose of reviewing, or giving an account of its contents. 
Distinguished neither by remarkable excellencies nor by gross 
faults, it is written in that happy style of mediocrity which B 
said to be endured neither by gods nor by men. 

*^ Too bad for a blessing, too good for a curse, 
I wish from my heart you were better or worse^ ** 

Communicating information neither absolutely newj nor en- 
tirely unworthy of being known; — written neither with care- 
less ignorance, nor with a proper display of elaborate research^ 
* — adorned neither by any original theory, or remarkable no- 
velty of practice, it is extremely difficult to fix on any one cir« 
cumstance as a leading character of the work. Books however 
of this description are sometimes useful, and the present is not 
a bad example. It collects into one body all the information 
which is diffused among the pages of some half a score of sur- 
gical and medical authors, concentrates whatever useful matter 
is to be found on the subject in the writings of Stahl, CuUen, 
Wiseman, Morgagni, Abernethy, Chaussier, De Larroque^ 
Dassault, Pott, Ware^ Charles Bell, Copeland, White, and 
even Howship ; and endeavours to deduce from them whatever 
is sound in theory, and expedient and useful in practice. 

The subject is Diseases of the Rectum and Anus; and the 
author discusses it in seven Chapters, under the following 
heads ; — Hemorrhoids, Strictures of the Rectum, Morbid Con- 
traction of the Anus, Prolapsus Ani, Fistula in Ano, Ulcers of 
the Rectum, and Excrescences, &c. about the Anus and within 
the Rectum. Each Chapter is subdivided into a certain num- 
ber of Sections, more or fewer according to the importance of 
the subject, — in which, after premising sundry general observa- 
tions, the author describes the symptoms, unfolds the patho- 
logy, and delivers the treatment of each disorder. The ar« 
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rangement is distinct, and, upon ihe whole, is tolerably well 
observed ; but the minuteness of the subdivision makes the 
book appear longer and more complicated than it actually is; 
and the author's mode of writing, which is somewiiat diS^use, 
does not tend to counteract this effect. Perhaps the greatest 
fault of the work is want of condensation. 

It is not our intention to follow Mr Calvert through ail tli4 
devious windings of each Chapter ; and we shall account cue 
duty as passably well performed, if we glance merely at the 
most essential parts of his treatise, and if we attempt to com? 
municate some general idea of tbe manner in which he treats 
of the several subjects which come successively under review. 

To form a distinct and adequate notion of the diseases inci- 
dent to tbe rectum, it is requisite to remember three circum- 
Btances ; first, that the inner or free surface of that bowel is a 
mucous membrane, liberally supplied with blood-vessels from 
three large arterial trunks ; secondly, that its outer or attached 
surface is connected to the contiguous parts by a peculiar cel- 
lular tissue which is described as very loose and very exten- 
sible, and which, even in the most slender subjects, is copiously 
supplied near its lower extremity with fat; and thirdly, — that 
the lower extremity or termination of the gut is furnished with 
two muscular organs, one of which retains it constantly closed, 
unless at those times when its power is overcome by the supe- 
rior resistance of the diaphragm and abdominal muscle, while 
to the other is allotted the function of occasionally raising the 
extremity of the bowel, or drawing it, as it were, within its own 
cylinder. This arrangement of parts, with the several proper* 
ties which belong to each component tissue, impresses on the 
diseases of the bowel and its lower extremity, that diversity of 
character and modification of symptom, which renders ih em at 
one time the subject of attention to the physician, at another to 
the surgeon, and not unfrequently demands for their successful 
removal the simultaneous cooperation of general and of local 
treatmeni. Thus the mucous membrane is the seat of disease 
in piles, in stricture, and in ulcers of the rectum ; Jistida ant al- 
ways originates in disease of the surrounding cellular substance; 
morbid contraction of the anus appears in most cases to be the 
joint result of the muscular structure, and the inflammatory sus- 
ceptibility of the lower extremity of the bowel in certain ha- 
bits ; and prolapse is very often dependent on a morbid state of 
the mucous surface acting on the muscular tissue and loose cel- 
lular membrane; while excrescences maybe the result of pri- 
mary morbid states, either of the mucous membrane or of the 
skin with which it is continuous. These considerations would 
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have siijnTOstecI to Mr Calvert n more nntural and not lt;ss con- 
venient arranpement than thnt which he has adopted ; and 
would have enabled him to furnish a delineation in which the 
reader would have been led by a gradiiol transition from one pavt 
to another of his subject. In this manner the sixth chapter, on 
ulcere of the bowel, would have succeeded the first, or at most 
the second; the fifth chapter would have with more propriety 
have become the fourth ; while the third and fourth would have 
then followed in order, if not as a suitable introduction to the 
seventh, at least as a proper termination to the previous chap- 
ters. In our subsequent remarks, we adhere to this arrange- 
ment. 

Hemorrhoids, or Piles, the first subject treated by Mr Cal- 
vert, occupies a large proportion of bis attention; and in this 
we shall not imitate his example closely. The history and pa- 
thology of this disease, especially in its active form, has been 
so completely and so successfully explained by Cullen, that it 
is almost in vain to think of adding to it with the hope of im- 
provement. Accordingly, we find little on this subject which 
Jean reasonably be termed new. An erroneous physiologictib 
systenij and ignorance of the actual fact, gave rise to the opi- 
DiOTi, that the hemorrhoids! discharge proceeded from certain 
▼eins, which the same physiological system termed hemorrhoidah 
Mr Calvert adopts what is the more correct opinion, thatthia 
blood issues from the exhalants, or minute capillaries of the 
mucons membrane of the bowel; — an inference which is con- 
finned, not only by the phenomena exhibited by the bowel in 
this morbid state, but by what pathological anatomy teaches in 
regard to the hemorrhages of mucous membranes in general. 

It is somewhat different with hemorrhoidal tumors. These 
Mr Calvert properly represents as of two kinds jjfrsi!, the firm 
fleshy tubercular masses which form the proper and genuine 
piles; and, secondlij, the dilated vein, or hemorrhoidal varixj 
arid though both have been confounded and considered identi- 
cal by several practical writers, our author shows that their . 
morbid structure is essentially different) and that there are just 
grounds for distinguishing them. 

The opinion, that hemorrhoidal swellings depend invariably 

t an enlarged or varicose state of the veins of the bowel, n{V. 
ptars to have been entertained not only in former times by 
Wiseman and Morgagni, but has been recently supported h^ 
Enillie, Sir Everar<l Home, and Mr Charles Bell,— the last of 
whom represents the hemorrhoidal tumor as " a firm fleshy ex- 
crescence, resulting from deposition of lymph and thickening of 
coats, with the extremity of the vein concealed within;" 
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and whidi, bursting From time to time, discharrres blood when 
the gut is subjected to any considerable distention. This con- 
dition, however, thoufjh it occurs in a few instances, is by no 
i.ieans ffcneral- Mr Calvert ([uotes, after Montegre, the au- 
thority of Le Dran, to prove that the structure of the common 
piles is spongy or cellular, and of Richter and CuUen, to shov 
that effusion of blood in the cellular tissue was concerned ia 
their formation. The list might have been considerably en- 
larged, by referrinp to the works of Latta, • Benjamin Bell,f 
Professor Callisen, ^ Monteggia, J Delpech, (| and other mo- 
dern authors, — all of whom agree in representing the hemor- 
rholdal tumour as consisting chiefly of extravasated blood. Tha 
authority of Chaussicr and Larroque is then adduced, to show 
that these bodies consist chiefly of a reddish homogeneous pa- 
renchyma, which discharges, when pressed, pure bloody serum, 
or limpid serous fluid, and which may be rendered white by 
washing or maceration. 

" It should be remarked, " says Larroque, " that even in cases 
where there are varicose veins, this cellular parenchyma ia uerer 
wanting ; so true it is, that to its development the formation of 
hemorrhoidal tumours must be attributed. In general, wherever 
veins are diGcovered, they are placed between the exterior and this 
organized tissue, and are lost in very miuute ramiScations. This ge- 

'nHoiied, is occasioned bf an 

iirroundi ihc Tcins of those 

para ; iot ttiDugh, in I)ie beginning at Ihe disciLv, tbe veiua certainly do dUala 
without buTstln);i yi't iliis cnniiot be tbe case where they have attained to any very 
muUtcrnblc siie; sud iii general we may always conclude, that unless wlien U» 
hamorrhoids are tioft and raaily compressible there is undoubtedly an elTuson of 
blwd intti tbe surraunding cuIIuIat substance. " — A Fracticsl Systetn of Surgery. 
By Jajnca Lulta, Surgtoo in Edinburgh. Eiliubiugh, 1793l Vol ii. Chap, St. 

■f « TIiCBe tumors hate commonly buen supposed to proceed from a mere dilsto- 
tion of (hchcniurrlioidal veins, la the incipient stau of the disease, while theyre- 
mun small and drcuuitcrilwd, this may frequently be the case ; but whenever they 
become large, they will almost conBtmidy be found to be conneelcd with an eifuMOti 
of blood into the contiguous cclIulBriubalanee." — A System of Surgery. By Bon. 
juDin Bell, Member uf the Buyol College of Surgeons of Edinburgh, &C. && 
Edinburgh, 1801. Vol vi. 7Hi Edition. Cbapter xiiiv. p. 39t 

t Henrici Cnliisen, Systema Chirurgi* Hodierni, Haftiiai, 1817. VoL ii, Efi- 
tio4ta. '* Hujusmorbiprindpiuia est enpan^o varico^ Tasortim hwnorrhtodalima 

nam eJiistD ; nerjue nrtcriiB vieinie ab hoc morho plane iromunes siml, e quibus ah 
auclo imimLeu sanguinis cruor transudore et vet in cell'ilaiia iiicina accuinulare po- 
MM, »e1 aanguifliuiim inducere. Vol. ii. clsvii. p. 12fl. 

$ Istituiione Chinirgiche. Di G. B. Monteggia. ftlitaoo, 1816. Volume viit. 
Cspo lY. 3S9. p. 198, 

t Precis ElementiJre dm Maladies rpputfcs Chlrurpeales. Par J. Delpcdt, 

ConaeiUvr Chirurgicn du Roi, 4c. Ac. Paris, 1816. Tome iiiio~ "-^ ■' - 

Chap. i. S ii. p. 263. 
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neralrdispoBition of ihe veins U an adJittonat proof that Ihew 
nwrrboitjul tanu)ur> Ao not proceed from varices, for in that i 
|j)f^ would be found digtribmed in the body of the tumoqrf apd not' 
Upon their surface." p. 93. 

This difleiB nQli materially from ll)p opinion of tlie auUtor, 
^o tifscritjes the interior of these tumours in the iQllowiiig: 
ipanner: — 

•' Tliftse luinours very often contain a central cavity, filled with' 
ijuid, or co^f^ulnled blupd, wliich is of a hrii^hter.or darker red a*;- 
fu^r^ing to th^ length of time it has been elFit^ed, The lining of' the 
eytt is either iniooth or granulated ; and by the aasisiance of the 
microscope in the dead subject, after haviqg (breed into the arte- 
ries by which they are qupplietl with bljmd some fine and colaurpd 
injection, a few minute vessels may be traced, through which tb« 
fluid gradually exudes into the above-mentioned cavity ; but there it 
evidently no connection whatever with any of ilie larger vesself. 

" T^'w cavity is usually small, r)ot exceeding the size of a pe^,.but 
jt is sometimes large enough to contain several drachms of blood. 

" More generally', however, there is no rei^ular cyst, but the sub- 
stancp of the tumour is infiltrated with blood, which eventifally be- 
fiMtmesdirlFf and'CD3guli)ted. This blend dees not appear to be the 
feeult of'pomtoon extravasation, since it is not generally diftttsed, as 
ift eccltymoEij, but cooiined in separate patches of different shades, 
pF^enting a variegated aspect when the tumour is cut into; on closer 
(»iamination it appears as if it were contained in dilated vessels, 
Rbicb traverse the tissue in the direction of the long axis of the lec* 
tum, Bp that, if tl)e tumid part be divided longitudinally, they pre- 
pept numerous dark streaks tbrpugh the substance, but, if the seC' 
t(9P ,be m^dp, transversely, small roundish specks only appear. " pp. 

The Lrnth is, that these tuniours consist partly of blooil not 
exactly extravas^ted, but rather accumplaled and slnjrnatingii^. 
^aUrged aoddUtendeti bloodvesselst — partly of cpagulal>Ie lymplt 
— an^Jjartlj Qf minute bloodvessels, either nevfjy developed, or— - 
ttii^rdilriaffylcpjulla^ies of lh,e n^upa^s ,njeml)rane greatly enlarg-^ 
ed> Wn^n thie OEttmary liemorrhoLtlal attack haii recurEcd re^- - 
peatedly sq as ,to form, turnouts, the mucous mi^mbrane of t1 
f^^m: i^ at ot>i;e extruded and elongated, its ves^l^ increase 
siss aiid;WcQine more iu;tmeroa% and -if they' l^irst, niay.d^ 
charge b4pod into the Sfibmucotis cellular tissue ; but it is dfmostf 
iQsari'ab)^ that, lymph is effused ; and this undergoing coagula^-rs 
\\aa, and afterwards a d,egree of organization, gfves itie tuinoui^ 
the firm fleshy character by which' it is distingiiished. It is in 
the, ii^)v1y developed vessels that, the blood is situate, whicli i»- i 
doscribed byMr C, and M. Montegreas we/ resembling ecchy- 
mosis, but disposed in regular and isolated patches ; and it is the 
effusion of lymph, which so thoroughly counteracts that generaL 



ejctraVasatiob tbTougli tlie cells, wliicli M- Montegre bns jusLtf 
^feuiarked, is never observed iu Uie geiiu'me heoioriUuidal, tur 

. iVom these tumours blood may be discharged in two w4ys ; 
;itner ■■■■"■ 



/Either by exiialation from the mucous coat of the rectum, by 
which they are partiajly enveloped^ — or when, during a fake oc 
natural eftbrt, the tuiaours are forced down and grasped by the 
«}hincterj by a. smali quantity of pure florid blood issuing in a 
^oe stream from one or more small orifices, which may be dis- 
tioguiiilied on the body of the tumour. The occasional occur- 
rcnce of these hemorrhages is always followed by reduction of 
tJie size of the tumours, vhich beicome flaccid and Jess painful, 
y^il, after some time from the operation of the same cause;, 
local and constitutional, they become large, tense, and as pain- 
f^\ as before. This coyrse of events is repeated nianv times, 
until the tun;iours are either converted into a hard, solid, tuberj^ 
culated ring, causing much paiu, and almost incessant pj:(>- 
}apse of the bowel, — or inflame, suppurate, and form bad and 
tedious sores, with considerable destruction of the contiguous, 
parts. ' 

These tumours, in their acute state, further present a dlfiecrt 
cnce in the living body and in .the dead subject, so remarkable^' 
that Mr Calvert, who has studied it with attention, regards it as 
worthy of particular notice to the pathologist. He remarks, 
tjiat, after death, we almost invariably find that tumours within- 
ihe anus contain either distended i^eins, or condensed cellular 
tJttsue^ but rarely present, unless where death has taken place' 
suddenly, that moist spongy substance, which is observed during 
life, and which proceeds from infiltration of fluids and the dis- 
tended state of ihe capillaries; and he naturally enough ascribes' 
Uilfi infiltration and distension to tlje vital processes causiflg sA' 
accumulation of fluids in paj-ts disposed to receive them. 

" In the dead subject, these tumours, which, during the hfeniort'-' 
htiidal paroxysm, were fally distended, are found more or less col-' 
lapieit, and the veins, which, prior to death, constituted but a smalt ' 
part of the swelling, and ramified chieHy between the body and en-' 
velopement, noiw occupy the centre, and are, both froRi their colour 
and si^e, the first objects that anest the attention, when the latter 
part is removed for the purpose of iuvestigating their nature. Hence 
tt is^ that, even in cases where die above-mentioned swellings were 
forjned during life by a congestion in the capillary vessels, the veins 
oti' dissection are often found enlarged, forming, together with the. 
fine skin of the anus, ojr the villous coat of the reptunt, the chiet* 
parts' of the tumour.' 

** In other cases, where these tumours have been of long standing, 

a i\cw subatance is formed, the interstices are filled up from repeated 

A a 5! 
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secessions of indammalion, by which the parietes of the minute rei' 
seU are slreiigthened and elongated, and new matter deposited. 
Under these circumstances, the volume of tbe tumours, not bcibH 
very mnteri ally iocreaseii by the accession of circulating fluids, con- 
tinues nearly statiottary after the phcnotnenaof viiaKtyhaveceaBedi^ 
pp. S5-37. 

The second sort of heinnrrholdal tumours, termed varices, are 
much less frequent. They are generally of a dark or bluish 
colour, soft and elastic tu the touch, resembling the ripe grnpe, 
yielding to pressure, but returning to their former state nhGn 
the pressure is withdrawn. They are rounder ar.d broader at 
the base than the true hemorrhoidal tutnour, distributed some- 
limes in irregular and ill-defined clusters like similar affections 
of the sapheittE veins, betraying no disposition to bleed anl^s 
when ruptured or cut into ; and, when once formed, increasing 
gradually, or remaining almost stationary tlirough life. Though 
they ore usually found at the extremity of the rectum, yet they 
may generally be traced to some extent iip the bowel, whereas 
&e true hemorrhoidal tumour is generally external, and almost 
invariably within reach of the finger. Valsalva, Morgagni, and 
Richerand, had described examples of this morbid stale of the 
intestinal veins ; and Mr Calvert gives the following description 
of their condition in the body of an old man, who had for aeve^ 
rai years suffered great inconvenience from what bad been term- 
ed piles, and who iiad died of disease of the prostate gland. 

" The appearance of the rectum was very irregular, from the en- 
ormous distention of the hsemorrboidal veins, forming large tumours, 
or rather swellings in some parts, and producing in other parts an 
undulating ajipearance of the mucous membrane. On punctuiiiy 
the largest of tlicse swellings, which was situate immediately abote 
the sphincter, and equal in size to a pigeon's egg, a quantity of cot" 
gulated blood was forced out by pressure ; and water, which was ii^ 
jected through the aperture with the common syringe, passed readily 
through tbe whole chain of tumours, which, during life, must have 
filled up nearly the whole of the rectum." pp. 11-4^2. 

, " This disposition of the lia:morrhoidal veins to become enlarged, 
as demonstrated by dissection, shows how necessary it is to ascertmn 
the true nature of all tumours about the rectum or anus previous t9 
employing the knife for their removal, since the ha;morrhage musC^ 
necessarily be always dangerous, or may even be fatal. Fatal case^ 
have also been recorded froai a ruptprp of the parietes of these tcs-— 
sels ; and the degree of Iwmorrhage may be computed when w^ 
consider, that, according to some authors, these swellings have beer* 
found neai'ly as targe as the fiat. " p. 44. 

The genuine hcmorrhoidjil tumour, we have already stated^ 
'is liable to iuflammatiuii, and its usual consequences. Tbi^ 
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accident fojpis the subject of the seventh section ; in which 
has recordetl a case of its occurrence. 

In the eighth section, on the causes of hemorrhoids, the opi- 
nions of Stahl and Cullen are canvassed; and the justice of 
those principles, which ascribe the formation of this disease to 
national habits or national peculiarities, is brought under con- 
rideration. The author is disposed to confirm, by personal ob- 
servation, during a residence of some months in Greece and 
Turkey, the remark of Boerhaave, that it is more frequent 
among the Eastern nations than elsewhere; ami he ascribes its 
prevalence among the Turks to the sedentary habits, improper 
food, and amorous propensities of the votaries of Islamism ; butj 
■II contradiction to the statement of Schulzius, he asserts, that 
the inhabitants of Poland are not more subject to the complaint 
than those of any other country in Europe, Derangement of 
the digestive organs, he is disposed with Mr Abernothy to regard 
as a fertile source of local diseases, and especially of those of the 
I'ectum, !n which he thinks the irregularities of action, which re- 
sult either from intemperance or original organic weakness, 
are very likely to induce actual disease. Nor is a very low diet 
or habitual abstemiousness less injurious ; and, in Italy and 
other Catholic countries, where, from motives of penance, or 
the religious observance of seasons of fast, many individuals re- 
strain themselves to poor and scanty diet, the torpid and con- 
stipated state of the bowels which ensues, is said to be favourable 
to the formation of piles. 

" Morpngni, " he remarks, " illustrates this fact by referrmg to 
the life of Sarpi, who, when a young man, having taken little food, 
and drank nothing for several days, was alfcctcd with obslinate cos- 
tivencss, which produced piles, and a troublesome prolapsus of the 

Considerable weight is also given to the general opinion of 
the injurious effect of the irritating and drastic purgatives. 
Thus aloes and colocynth are both accused of exercising a very 
hemorrhagic influence on the lower part of the colon ; and e?eti 
rhubarb, after the example of Frederic Hildebrandt, is not 
spared. It is not easy to say how far ihc inference which de- 
rives such formidable effects from medicines in so CDmcnon and 
frequent use is well founded. That colocynth, scammony, 
hedge-hysop {graliola afficinnlis), and other acrid substances, 
are capable of producing bloody stools, is admitted by all toxi- 
cological writers ; and all drastic purgatives are liable to pro- 
duce prolapse of the bowel, and some degree of strangulation 
by the sphincter ; but it is well known to practitioners, that i 
many persons are for years, nay, sometimes for a whole life, infl 
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the habitual u^c of medicines containing invariably aioe^, and 
often coiocjnili or scamnmiiy, or boLh, witbout suffering any_ 
thing like nemorrhoidai sypiptfuns ; and perhaps nothing &\nqzt 
of an induction of facts sontewjiat copious, could warrant ihfh 
coQclubion tliat rhubarb is in any circumstance capab^ of pro', 
ducing Buch results. Willi the same propriety Mr Calv«it 
might have added sulphate of soda from the same authority ; 
and no purgative meditine will be ertlirely blameless, or safe to 
be used. 

In all inferences regarding the hemorrhagic effect of purwa- 
tlve medicines, a great source of fullaty consists in the fact, that 
the same sort of suhjccts rtlio rcfjuire their fret;^ent adminis- 
tration, are most liable to attacks of vascular congestion and 
hemorrhage from the colic mucous membrane. Costiveness iisi 
admitted by all to be a general cause of hemorrhoidal disease ^ 
and it is not difScult to see how it should operate ia deranging 
the circulation of the io^ver extremity of (he bowel. It is pre- 
cisely by such subjects that medicines of the twrd condemned 
by Mr Calvert in common with other authors, are most fre- 
quently used; and whenever they are attacked with a hemorr- 
hoidal paroxysm, the occurrence 6f the disease is forthwith 
ascribed to the circumstance which is most obvious, and which 
requires least trouble of observation or inquiry; The logicoF 
rule of " post hocj ergo propter hoc, " is admitted by such rea- 
soners in its fullest extent and most unreserved application.' 
Yet there is no rule which is liable to a greater nutoiber of ex- 
ceptions in its application to medical inquiries ; and none which 
the medical reasonor should adopt *ith greater cdution in Uac^ 
ing the causes concerned in the production of disease. In short/ 
the opinions and the facts which one author after another ha? 
repieated on this subject for years, are so vague and so imper- 
fectly established, that they scarcely deserve attention ; and 
ought not, tmless after precise inductive investigation, to be ad- 
mitted among principles that are ascertained. 

The treatment is divided by our author into general and lo- 
cal. Under the former head the ordinary plan of metfical ma- 
nilgement is distinctly explained ; and, while the danger of Sud- 
den or injudicious repression of the hemorrhoidal discharge re- 
ceives proper attention, the influence of suitable diet and regi- 
men 'is not forgotten. Though Mr Calvert does not entertain suclv 
extreme apprehensions of the sudden suppression of the attack 
either by topical applications or other means, as actuated the 
practice of the Stohlian school, he is not entirely a drsbcliever, 
and he is prepared wiih practicu! measures accordingly. 

' In cases," ike remarks, " id which (he suppression of tlie attack 
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k followetl liy violent pains in the abdomen, by hemorrhage 
iUngs or scomScli, ori in fact, by any afFectJon that appears I 
codated witli itj it is generally advisable, nOt ortly to employ such 
means as the urgency of the case may require, but, if possible, to 
produce A revulsion to the vessels of the rectum. Warm Btjmulating 
fluids should be injected into the reciuni, and the patient should sit 
over the steam of hot water. If these means fall, leeches should then 
be applied around the anus, or recourse may be had to electricity 
for the same purpose. The latter method is strongly recommended 
b^ Desauk, who states that he has derived great advantage from it; 
both for himsetf and others," p. 83-8*. 

Though this method may do in some instances, it will iri 
many be found too tame, and utterly inefficient; and tlie prac- 
titioncf will find hia interest in treatitig a case of tense headacfi. 
Or coma, or of paih in the chest or- belly after suppression oF 
the hemorrhoidal discharge, with a full bleeding urlfil the (ir- 
gent symptoms disappear, precisely as lie would do, had Ihey 
Hoi been preceded by such suppfesfiiotl. 

Locnl treatment is not in all instances of heRlorrhoids ^equi- 
fiite. If, under the general remedies, niiJed by prCper diet and 
regimen, the hemorrhage has ceased, it may be presumed that 
the conf;c»tive or inflammatory stage of the disorder has eub-' 
sidedj and that the mucous membrane of the bowel will speeds 
\y recover its natural statej when local applications are unne7 
tessary. But if, either from the inefficiency of the general re- 
medies, or after repealed attacks of the disease, the extremity 
of the rectum becomes puckered into sevcrat firm turnouts somer 
fchat painfulj then it Is incumbent on the practitioner to attempt 
thf ir removal by local meosures. These may be included^ accoia- 
Ing to our author, under, — first, the application of parti£tlfa^iuib- 
etances) chiefly those possesingastringentproperties; secondljh^ 
Compression ) and, thirdly, operation eithef by knife or li^afarejj^j 

The tumours of the first kind, the genuine hemorrhoidalswelU J 
Jngs, if attended to early, are generally capable of being removi 
ed by the first of these methods; for example, strong solutions o|' 
tulphateof zinc, decoctions of oak barkj with SDlphurtc acid, apj, 
plied as lotions, or the gall-ointment as a permanent applies- 
Cation. In Italy, oUr aulhor saw the internal part of gourds 
find olher fruit employed topically, — a practice which he ascribe* 
to the example of Albcrtini as feporled by Morgagni (Libj 
XX^.); but he might have added, that saturAine lotions and 
infusions of mallow, or pellilory^ cataplasms of baked apples^ 
thd oily applications, are frequently used. * Local detraction 
of blood by leeches, or puncture by the lancet, has long been! 
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pradiied, both in thiff country and on the Continent, as a meank 
of alleTtating the pain,< and reducing the size of hemorrhoidal 
tnmonrs. The former practice is commended by Schmncker 
•and Ware, we add by Monteggia * and Callisen, f the latter 
by Petit and others, as Delpech ; while the application of leeches 
^o piles is opposed by Richter and Montegre, on the ground 
that the leecn-bite generally irritates the tumour considerably. 
The author, after this example and that of Wiseman, recom- 
mends the use of leeches only when the discharge has been sup- 
pressed, atid trusts to cupping from the loins, and cold washet» 
and injections. 

Compression is suited chiefly to those cases where there are 
several tumours within the anus, which become united at the 
sides by a degree of adhesion, so as to obliterate a portion of 
the cavity of the bowel. The author saw a case of this kind 
cured in one of the Italian hospitals by frequent emollient glys« 
ters and gentle pressure from a bougie. M. Dupuytren, on die 
contrary, destroys them by the actual cautery, so as to pro- 
duce sloughing and suppuration. 

On the sartie principle of compression, various mechanicftl 
contrivances have been employed to prevent the descent of the 
bowel and its consequent strangulation by the sphincter. The 
author disapproves of all the means used by most of the French 
atid German surgeons, and thinks the only serviceable plan 
18 that of Professor Chaussier, which consists in placing to- 
gether layers of wet lint, until the surface of the compress is 
nearly on a level with the buttocks, its apex being directed to- 
wards the anus. Benjamin Bell was in the habit of recom- 
mending for suppressing bleeding within the rectum, a piece of 
sheep'^s gut tied at one extremity, to be introduced into the 
bowel and distended with water, till sufficient pressure was made 
on the rectum to accomplish the purpose. :j: We have success- 
fully used this contrivance, not for the suppression of bleeding 
from the rectum, but to prevent its protrusion, arid also in the 
female to prevent prolapse of the womb ; and we are disposed 
to think, that, in the generality of cases, it will give less uneasi- 
ness, and be more effectual than the method of Chaussier. 

On the comparative merits of the ligature and of the knife, Mr 
Calvert quotes various authorities, ancient and recent. Wise- 
man was in the habit of cutting over hemorrhoidal tumours 
freely by the knife or scissors ; and more recently Mr Aber- 
nethy has for mariy years followed the same practice. Latta 

* Monteggia, Istituzione Chirurgiche, torn. viii. p. 200. 
t Systema Chirurgiae HotliemrB, vol. ii. p. 129. 
t System of Surgery, Vol. vi. chap, xxxiv. p. 120. 
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Tecommends the scidpel as a pcneral remwly, and prcfe 
ail occasions to the ligntiirc. Benjamin Bell, though he admits 
the application of ligatures to tumours with broad or narrow 
base indiscriminately, and more especially if there is reason to 
think that the bi otic!- vessels are large, is however favourable to 
the knife: and Montejigia and Delpccli both rccommaid ex- 
cision. The objections to the ligature con&ist in the seriaus 
symptoms which In some cases have followed its application j 
pain and tenderness of the belly, sickness aod vomiting, gener^ 
irritation and sometimes convuUtve motions j in short, ail the 
symptoms oF severe intestinal inflammation with nervous commo- 
ti<Hi are liable to sitpervene ; and instances b.ive been known 
in which the termination was fatal to the patient. For these 
reasons, Mr Calvert follows Copelnnd in dissuading the sitrgeon 
from the use of tlie ligature, and thinks the general practice of 
surgeons and the effects of excision, show evidently that it is the 
safest praaice for the removal of the ^ennine pile. The line 
of distinctinn for the respective use of these two methodfs 
"in our mind, easily drawn, llie bad symptoms which 
from the application of the ligature to hemorrhoidal tumour^ 

iquestionably depend on the circnmstance of a portion of ths 
bowel being included ; and the injury done to one point of its 
mucous Burt'aee, speedily e?: cites inflammation^ as in strnngulnt* 
ed hernia, over a considerable extent. Wherever, therefore^ 
the covering of the hemorrhoidal tumour consists cliiefly or eiH 
tireiy of the mucous membrane of the rectum, the ligature 
vn tw accmail be employed, or at least this part imat not be ii 
eluded. Wherever, on tlie contrary, this covering coiiiiists of 
the loose skin near tlie anus, it may be tied with impunity^ 
It is not always easy for the surgeon to make this distinction ia 
the mass of disease, which piles recjuiring operation present ; 
and the knife is in all circumstances the safest remedy. 

Mr Calvert thinks the two fatal cases recorded by Petit anil 
Gottlieb were varices, which he says ought not to be opened 
tinder any circumstances. 

On stricturt! of the rectum, which is considered in the se- 
cond chapteri the intbrmation of our author is neither novel 
nor extensive. The subject, as far as it is known^ has been 
nearly exhausted by Home, Cop eland, Charles Bell, anil 
White ; and it is cliiefly from tlie writings of the last three that 
Mr Calvert has coUecteti his information. After speaking of tt 
form of stricture resulting from spasmodic contraction of the 
transverse muscular fibres of the bowe^ he makes the following 
observations. 

" In some cases the conlrflclion is chiefly owing to a thickencil 
and indurated siale of ihe mucous membrane, ar-isin^' from inflamnia- 



OH n 

■its 

QW I 



StS Mr Calvert** Practical Treatise on HemorrHaidf^ Ifci Ofct 

tion, err iome chronic alteration of tenure. When inflamntflloll 
does ndt proceed to any great extent, coagtilable lymph is depositel 
betwecfn die coats of the rectum, or upon its intefn«i surface : thii 
becoming organized, produces a permanent thickeningf with a pro^ 
portionate diminution of the cavity of the gut, and a gradaal ttsH^ 
traction of the muscular tunic. Indeed, whenever the mucous meatr 
brane of the intestines is constantly irritated at any particular paH, 
which, in the pfesent instance, must necessarily be the case, from 
the meChaliical effects of the fkces upon the part which projetfti 
within ; or when it puts on any chronic action ; there is always mor^ 
&r less disposition in the muscular coat to contract gradually upoll 
hi Hence, whenever strictures of the rectum have existed tot anjf 
considerable time, the mucous, cellular, and muscular coats becomi 
more or less affisctedi so that, on dissection, it is often impossible tA 
determine in which the disease originall/ commenced. " |>p. 126^' 

There is great truth in this account 9 for perhaps in nilieteeif 
out of twenty cases^ the contraction which takes place in a eanaf 
lihed by a niacous membranC) is the result of nlflammation of 
one kind or other in that membrane $ and^ though the practice of 
siifgery makes us most familiar with this phenomenon in canato 
which are Harrow, as the lachrymal duct and male urethra, and 
the upper and lower extremities of die oesophagus in lx>tb 
sexesy yet the same cause may be followed widi the same effect* 
in any mucous canal of the human body^ Hence it is that dy<« 
sentery, especially in its tropical form, is so often succeeded by 
permanent contracdons of the colon and rectum t and even itfl 
those instances in which the approach of the disease ii? slow 
and gradual^ its origin can generally be traced to sonrve sen-* 
sjitions of pain and unusual sufferings referred to the kitief 
menibr.ine oF the bowel. 

On that form of stricture which depends on the growth of 
tubercular masses, from the mucous or submucous tissue^ thir 
audiority of Morgagni, Dessanlt, and Mr White, is adduced/ 
A good instance might have been added from the Clinical and 
Anatomical Observations of Dr Stark, — the unfortunate vicfenhnf 
of his own experiments.* Giancerous stricture, as a cause of 
contraction^ is known to all; of the contraction ascribed by 
some to the venereal pouyoni Mr Calvert justly dottbts the ex^ 
istence. 

In the treatment the boilgie is recommended ; but its eoi^ 
sistency must be accommodated to the size and firmness^ of the^ 
stricture. When the bougie, however soft^ cannot be borne, tents' 
consisting of slips of linen, dipped into ointment or cerate,- or a 
portion of prepared gut, may be employed. When the stricture 

* The Works of the late William Stark, M. IX London, 1788, 4to. p. 7,8, &c< 
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tonsists of a natrow hardened septnni, witliin reach of the fin- 
ger, and the bougie is eitlier too tedious or docs not agree, dn. 
vision by a probe-pointed bistoury is the most effectual mode of 
reiaovin^r the 6bstriiction. The subsequent u»e of a jent, bow- 
ever, is reqaisite. Wliere the disease is cancerous,' the ireot-* 
ment can be only palliative. Tlie Section is concluded with 
some obsertatioi]S on obstruetlon of the rectum from conci^ 
tions, accumulation of burdened excrement, and the fdtniatioa' 
of tumours in the vicinity. 

The subject of Ulcers of the Rcclom, which is treated in ditf 
Sixth, comes next in the natural order of affairs. The portion 
of our author's remarks which chiefly djjserve comnient«raiiuii/ 
are the following on the chronic {otm of tlie process: 

" In many cases it appears to take place subsequent to or h con-: 
junction with chronic in^ammation of the mucous membrane, wireti tha 
■ituaiioti and extent of thedisease is not difficult to ascertain (ifbrou^lit 
into view}, in con^quence of the dry and dusky leJ appearance of the 
former. This state of the parts is usually accompanied with a dfy 
costive state of the borfcls, and impaired appetite, and other symptomi 
arising from a torpid stale of ttie iatesthies. }n general there is not 
much pain in the gutj and although ihe patient is often troubled' 
with tenesmus in a Certain degree, yel this, in general,- is by no mtaiis 
io troublesome as might be expected from the extent uf fhe ulcer- 
ation. Fig. 2. is a sketch of this disease, taken from the bod;^ of an 
elderly female, w Whom in Conjunction with other causcF, it hittl 
proved fatal. The mucoas membrane, to a considerable extent, ] re- 
tented a dryish and deep red appeara?ice ; aiid the ulccraEiotis shining 
and hilbueil with a whitish matter, were very con^picuaus ,' but nw- 
h)g to the want of colouring, the sketch conveys but an imperfect 
idea of what it is imended to represent." pp. 327 — S^U. 

Another form of the disease is thus described;^- 

" Ulceration of the rectum not Unfre^ently puis on a more se- 
vere character tliffn the preceding; the suifuce of the lore ia 
deeper, the edges hard and irregular ; it spreads with mure rapidity, 
and the surrounding parts of the mucous membrane aie aMected withi 
an erysipelatous inflammation, which sometimes extends without die 
anus. In this case there is much more constrtational irritaliun, and 
all the local symptoms, as well as such as are called into a'ctton hv 
the peculiar sympathies with the ailjacent parts, are ag^avatetl. 
This, which may be termed the phagedenic sore, I am hiclined lo' 
think, generally proceeds froni an acrid stale of die biliary and other 
Bucretions, in conjunction with more general causes; indeed I hnve 
remarked, that all Ill-conditioned ulcers are mnre or Icks coimecietl 
with an unsteady condition of the bowels, and an impnifed habit »' 
body, existing prior to their formation. " pp. 329 — 3^0. 

He also believer in ulceration of this bowel, independent 
yur«TiuU3 inDainmation, and [pioics two ca^cj in elder' 
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vvhosc health appeared broken by intemperance^ in yrhoin, af« 
ter death, the inner surface of the gut, though in other respects 
natural, was studded with small deep ulcers, covered with t 
dirty yellowish matter ; — in some parts of which cicatrization 
had taken pi nee. This i<^ not conclusive. The rest of the sec- 
tion is more rational, and may be perused with- advantage. 

The treatment of ulcers in this part of the mucous systeiDj \& 
to be conducted on the general principles which regulate the 
treatment of ulcers in mucous membranes in general. Where 
they do not cause much constitutional disturbance, the local 
application of astringent and sedative remedies will in general 
be adequate to the cure. Mr Calvert recommends lint steeped 
in moderately strong solutions of blue vitriol, or the nitrate of 
silver; and, if the sores are visible by means of the speculum, 
the application of the caustic in substance. The white vitriol, 
or common alum solution, will also be useful ; and during the 
intervals, either of the zinc ointments, the calcimine cerate, or 
the white zinc ointment, may be applied with advantage. Where 
the sores are attended with much pain, opiate suppositories have 
been followed v/ith the best effects. Mr Calvert has seen the 
acetate of morphia very soothing, even in cases of cancerous 
ulceration ; but it is needless to say, that nothing can be ex- 
pected to cure in such circumstances. The general treatment 
delivered by the author is on the whole rational ; but we do 
not approve of the blue pill. 

The subject of Fistula Ani could not fail to awaken the re- 
membrance of Pott, whose happy talent of description, and 
clear method of viewing diseases, divested of the complicated 
technicalities of the elder surgeons, long ago rendered this dis- 
ease and its treatment familiar to the English student; and the 
fifth chapter is accordingly begun with an acknowledgment of 
the benefit derived from his writings ; and an expression of re- 
gret, that the practice occasionally pursued in this enlightened 
country, too often betrays ignorance, or neglect of the princi- 
ples laid down by tiiis great siirgeon. The chapter is short, 
and avowedly takes a rapid and rather imperfect view of the 
subject. Every fistula is the result of inflammation of the cel- 
lular substance surrounding the rectum and anus ; and it is im- 
possible to understand either the formation or the nature of this 
disorder, without a previous knowledge of the forms of inflam- 
mation to which this cellular substance is liable. In the first 
section, the author considers these forms of inflammation under 
the head of simple phlegmonous abscess, gangrenous abscess, 
and those chronic collections of matter that take place from ul- 
ceration near the lower end of the gut, or that are connected 
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.with other diseases. The description of each form is tolierabljr 
accurate. The section on Treatment is more elaborate ; toa 
the author unfolds the principles, and lays down the measures 
of cure, distinctly and judiciously. As he proceeds, he shows 
in what manner mere phlegmonic inflammation may terminate 
in the formation of sinus and fistula, and what management the 
pathological nature of each particularly requires. Dwelling 
strongly oii the connexion of these disorders with the state of 
jthe general health, and on the degree of integrity enjoyed by 
the digestive organs, he inculcates on the surgeon the necessity 
.of attending diligently to their condition, and of regulatipg all 
his measures of local treatment accordingly. 

A knowledge of the course of the fistula, which is requisite 
previous to operation, can be obtained only by examination of 
each case by the probe. Mr Calvert, howeverj adduces thQ 
authority of Dr Ribes of Paris to show, that the upper part of 
the sinus is usually on a line with the internal opening, whic^i 
is almost invariably either immediately within the anus, or just 
above the limit of the internal sphincter muscle. In seventy- 
five subjects which Dr Ribes has examined during the last 
twenty- five years, he found the internal orifice situate most fre- 
quently a little above the place where the union takes place 
between the skin and the mucous membrane of the rectum; 
in several it was not more than three or four lines above 
this point; and in no instance did its situation exceed five 
or six inches. The opening was ragged or torn in all ; in the 
^renter number it was soft ; but in a few it was hard. The ex- 
?.ct course of the fistula, traced in the same subjects, was va- 
riable; but, in most cases it appears, after proceeding from 
the bowel, through the contiguous cellular substance, to have 
passed either between the mucous membrane and the internal 
sphincter muscle, or through the fibres of this muscle, then 
between it and the longitudinal fibres of the gut, and lastly, 
through the fibres of the external sphincter, when it penetrated 
the skin at a greater or less distance from the lower end of the 
bowel. From these researches Dr Ribes infers, rather in- 
conclusively, that, " in nearly all cases, the fistula is effected 
In a pile, and that its passaije is sometimes determined by some 
vein of the hemorrhoidal plexus. " This does not agree with 
the observation of other pathologists. 

In the business of operation, though Mr Calvert prefers the 
knife, yet he does not exclude the ligature entirely. In this 
country, tlie majority of good surgeons have justly relinquished 
the use of the ligature ; and both reason and experience would 
regard a clean incii>ion by a sharp instrument as greatly superior 
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f.o the iiHlinos process pF contusion und ulcerktion^ either by die 
silken skeiii or the ieaileii wire. 

The chapter on Morbid Contraction i$ long md elaboratef 
The author enumerates' and discusses the various causes pf this 
jDrganic change witli research and attention ; and the result of 
his inquiries may be referred to the following heads : — Adhesive 
inflammation of hemorrhoidal tumours; thickening and con- 
solidation of the fine skin of tl^ anus, and pf the adjacent cel- 
JqIi^: membrane^ in consequence of chronic inflammation; the 
l^wth of tubercles on the inner or mucous mem]brane of the 
anus ; the effects of the venereal poison according ^o Delpech ; 
cartilaginous induration of the inner membrane oi the anus mul 
part ojTthe rectum ; spasmodic contraction of the ^bres^ either 
|of the sphincter or pf tiie re^ctum ; a;ud carcinomatous iudnrs^ 

tion of the lower end of tUe bowel. 

I 

The trjeatment, by local antiphlogistic measures, by operas 
tion, by division of the sphincter muscles, and by the bougie, 
must be suited to the nature pf die pathological cause of con- 
traction. 

Prolapse of tlie Anns, which is discussed in chapter fbjurth, 
is the effect of various morbid states of the bowel, its lower 
end, or its component parts. Rarely a primary affection, it 
occurs as a symptom, or an effect of many morbid states either 
of the intestinal canal, or of the textures which compose its 
lower extremity. The jneclianism of the protrusion is well ex- 
plained by Mr Calvert. 

*' It should be remembered, that a considerable portion of the rec- 
tum is not covered by the peritoneum ; that this portion is connect* 
ed by a loose cellular ti^^ue to the lower part of the sacrum, and an- 
teriorly to the urinary bladder or the vagina, according to the sex ; 
but in such a manner, that when this tissue is relaxed, it is capable 
of considerable motion in every direction. That portion of the gut, 
which' is immediately above the upper limit of the internal sphincter 
muscle, is much wider than the rest* The inner naembrane of the 
rectum is also much thicker, more vascular than that in the other 
parts of alimentary canal, and when the gut is not distended, it forms 
numerous folds, that project more or less into the cavity, and ^hich, 
from their usual position, are generally termed the longitudinal and 
transverse column^ of the rectum. Their formation is evidently ow- 
ing to the natu|:al structure .of the inner membrane, which cannot 
adapt itself to the excessi^re degree of extension and collapse to which 
it is unavoidably exposed ; and wheii i^ is infiltratjsd with ^uids, or 
much relaxed, these folds are very conspicuous. 

" The inferior portion of the gut, to the extent of an inch and a 
half, is inclose/d by the internal sphincter mu^clo, which with its fel- 
low close the orifice : whil&t prptrui»iofi is prevented from taking placei 
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jHiFtly by the natural connection of the peritoneum above, aod tlig 
surrounding organs, but more especially by ibe joint action of ihe 
lopatorea ani and spliincler musclea. The termination, havever, of 
tbe rnucous membrene gf the rectum, constituting the fine xkin wilhr 
ii} the anus, is naturally rather loose, so that even in a healthy state 
it js often in some degree protruded when at stool; a contrivanca 
tlwt materially fuciUtates the transit of the excrement when tbe 
bpweb are cofislipaled, and prevents alio the verge of the anus from 
being eitcoriijted, which would often be the case, if this part were 
BUsc^plible only of being dilated, without yielding in other respects. 

" With this view of tbe structure and physical pioperties of tbese 
prgans, ^d their relative position and connection with the adjacent 
paitB, it Is easy, to perceive, that the Torce of the diaphragm and ab- 
dominftl muscles, in the etfort to expel tbe faces, or when forcibly 
f;al)ed into action by any other cause, must necessarily be in a great' 
measure directed against the rectum and anus, as occupying the 
ftiost dependent part of tlie pelvic cavity, and being the only parts 
■hat, when the abdominal muscles contracE, are susceptible of yields' 
ing to the pressure of the viscera. Now so long as tbe parietes of the 
rectum andanua, together with the levalores ani and sphincter mns- 
cles, continue in a healthy state, no displacement whatever can take 
place witbout extreme violence, the efforts of bearing down being di» 
reeled from these parts to the contents of the intestine, andwhitiU 
Bfe therefore expelled j hut when the resistance afforded in the na- 
ttiral and healthy state oftbese parts is weakened, whilst the parietea 
pfthe gut and the muscles that contribute to support them are mutu- 
ally relaxed, and the compression and straining is unusually great, or 
when, which frequently happens, these causes act conjointly, either' 
p partial or more complete prolapsus may very easily take place." pp. 
2«X:-243. ^ 

The rest of the section on the causes, which may concur to' 
produce this protrusion, op to render it pemianent, shows an 
iati mate acquaintance with the complaint; and in the section 
DO the treattnent, and on the management of" intus-suscepttonj 
ve have a proof that the at)thor is familiar with oU the ana: 
4ent5 and inconveniences which combine to perplex and (Msi 
appoint the surgeon in his efforts to cure tliis paiat'ul and di»*< 
agreeable tlisprder. 

Of the last chapter, on Excrescences within the Rectum, or ' 
about the Anus, we need not speak at large. These bodies are 
so various, and proceed from so many different canses, that 
tbey^ty arrangement; and the names giwen them are so nuT 
mevaus fjici, I'lymi, cmidijlomata, crisiae, ^c), that it is impos- 
sible with any advantage to attempt even enumerntioni much 
loss distinction. Mr C. treats of Warts, Fleshy Excrescences, 
Hed Nipple-like Excrescences, Polypi, &c.; and the trealuieit^' 
rt^cctively adapted to each. 
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■ We have thus shortly glanced at the principal oontents o£ 
this volume, and attempted to communicate some idea of the 
manner in which the author has discyssed his various subjects. 
It is manifest, that the chief sin of the work is that it is too 
diffuse ; and that the substantial information which it convejrsy 
is not reduced into that narrow compass within which it might 
have been comprised. It is, perhaps, scarcely a palliation of 
this error, that the treatise of Mr Calvert wa^ a successful Prize 
Essay before the London College of Surgeons ; for when the 
author determined on publication, it was iiis duty to retrench 
whatever was found in other authors, unless in so far as that 
was requisite to incorporate with the results of his own observa- 
tion and research. Notwithstanding these defects, however, it is 
a book which the practitioner will peruse not without advan* 
tage. 



IV. 

Review of the Elements of Operative Midwifery^ imth a Descrtp* 
iion of certain New and Improved Powers for assisting Diffif* 
cidt and Dangerous Labours; illustrated by Plates* With' 
Cautionary Strictures on the improper use of Instruments. By 
David D. Davis, M. D. &c. &c. and Lecturer on Midwifery, 
London, pp. 34f5. 4to. London, 1825* 

Tp^iiOM the nature of the profession of Midwifery, and the. 
-^ number of medical men of acknowledged talents engaged 
in its practice, it is a matter of some surprise that so little has 
been done for the advancement of the operative department of 
the art, and the improvement in the construction of instruments. 
To these subjects, the whole of the extensive and handsome vo» 
lume before us is devoted. 

In publishing this work, Dr Davis has thought it necessary 
to guard himself against the imputation which might have beea 
raised against him, of a fondness for the use of instruments in 
the ordinary practice of midwifery. But we are persuaded that 
the contents of this volume will be amply sufficient to exonerate 
the author from such a charge. To use the author's words, wc 
are sure it will be seen, ^^ that there are no inducements held 
out in the present publication for rash experiments on human 
life ; and that the few additional or improved powers which it 
professes to furnish for the art, are not recommended to be em- 
ployed, excepting by persons of ample competence -both y\ 
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juttge of their expediency, and to use ihem with perfect dexte- 
lity and success." {p. 16.) 

Tlie work before us is divided into Five Sections, and is \\- 
lusirated by twenty well executed lilhof^raphic plates, represent** 
ihp the instruments and parts, of tiieir full siie. 

The First Section contains general and introductory remarks 
on operative midwifery, in which the author endeavours to point 
out the circumstances which have hitlierlo impeded the im- 
provement of this branch uf the obstetric art, and which render 
Its study necessary. 

The Second Section is entitled, " Of the Use of Obstetric 
Instruments." It commences with a concise view of the mecha- 
nical powers hitherto employed in midwifery. 

" To assist nature in evercoming the difficulties which are casually 
produced by the operation of thoGe agents, is properly the province 
of Instrumental Midwifery. When this object is attained compati- 
bly with the preservation both of the mother and her offspring, and 
without inflieting a serious injury on either, then, indeed, is the tri- 
umph of our art complete. But the difficulties of some unfortunate 
cases are so great, and of such a nature, as to compel us to restraia 
our hopes of success within narrower limits, and to direct our princi- 
pal, and, perhaps, our exclusive efforts, to save one life, and prefer- 
ably, if practicable, the more valuable life of the mother. Hence 
obstetric instruments have usually been distributed into two principal 
classes : the first consisting of two or three varieties of power ; buC 
possessing in common the competency of being used compatibly with, 
tbe salvation both of the mother and her offspring j and the second 
including all cutting instruments, and such as may be required to 
be made use of as auxiliary to cutting instruments ; and, therefore, 
whenever unhappily resorted to, necessarily implicating, either the 
certain destruction of life, as in Embryotomy ; or much risk of it, as 
in ihc ease of the Caasarean Section. " pp. 24 — 25. 

He then proceeds to treat of the first class of obstetric inEtru- 
rnents, consisting of the forceps, lever, blunt hook, and stilette* 
for discharging the liquor amnii. He speaks of the modem 
obstetric forceps, urges weighty objections against the FrencJi 
forceps, notices a few of the principal varieties of the Englisli 
forceps, and then proceeds to the description of his own for- 
ceps, and the best mode of their application ; and this is the on- 
■ ly ^int on which we have any important difference of opinion. 
Otfr objections to Dr Davis's forceps, is to their great breadth, 
which, in ordinary hands, must render their application difficult. 
pr Davis's forceps are curved, but we give the preference to the 
^aight forceps, as recommended by Dr Haighton. The curve 
bnly complicaics the application, and, if they happen to be ap- 
plied with the concave edge towards the face instead of the con- 
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vex, there will be considerable ri^k, we would almost say a cei> 
tainiy, of tearing the pcriucum, wbcn the lie&d is coming througlv 
iite oi extermim. Candour obliges us at the same time to ob- 
serve, that there is one important improvement In the lockiog 
part of his forceps. The ordinary instrument will be found to 
lock either close to, or within the os externum. By an ingeni' 
ona contrivance, Dr Davis makes his forceps to lock an inch at 
least beyond, so that no part of the mother can be included in 
the hinge. 

With regard to forceps, we would however observe, that 
every teacher of midwifery has a favourite instrument, that is to 
fiay« an instrument which he can use with more dexterity than 
any other ; and we cannot do better than to quote a passage oa 
this subject from the work before us, — not so much for the pur* 
pose of illustrating our opinion, as in proof of the good sense 
which pervades the work. " 1 beg to press most urgently upon 
the reader's attention, a fact which I am afraid has not suffi' 
ciently been adverted to, that the hand which wields the instru- 
mcnls of this art, is generally a matter of much more essential 
consequence to the patient's fate, than the specific forms of the 
instruments which are usually employed to its purpose," (p. 16.) 

Our author has also presented us with forceps consisting of 
blades of unequal breadth and length, which we have no donbt 
will be found serviceable in the particular cases described. 

The remainder of this Section is occupied with a concise ai!- 
count of the circumstances indicating the use of the forc^x. 
This is a part of the work wliich we are persuaded will be much 
esteemed by practical men. Every thing is told in plain unoa* 
tcntaiious language, and there is a great deal of information 
given in a small space. We shall content ourselves with a brief 
notice on one or two points. With respect to the use of the 
forceps, in consequence of deficient action of the uterus fitxa 
general constitutional weakness, we would observe, that this, ac- 
cording to our experience, is an extremely rare occurrence ; 
indeed Dr Davis admits that *' they very rarely require the as- 
sistance of instruments." Of course we are not alluding to con- 
stitutional weakness produced by previous disease, or by he 
morrfaage, but what other authors term " original weakness of 
habit of the mother." An opposite, or too plethoric state oftbe 
system, is, on the contrary, a much more frequent cause of te- 
dious labours. Many cases illustrative of these facts have oe- 
curred to us. 

Dr Davis has taken notice of two diseases of the lung^ 
asthma and emphysema embarrassing the action of the uteroe. 
With respect to asthma, he states, that, " in most of the cases 
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ofproiraclod labour, from this cau^o, I imve seen, the earliest 
Eta^^es of the proce&s were those which appeared to have been 
principally aft'eclet! by it, whilst, in almost .every instance, the 
n*e of the forcfips became unnetessary as soon as the oriHce of 
the uterus became sufficiently developed to admit of a safe ap- 
plication. " This paragraph surely does not indicate any over-i 
we^nins fondness for the use of instruments, when they can bcri 
avoided. 

In noticing emphysema, our author states, that he had 
fotir such Ciises, and that they all occurred from inordinate ex- 
citement of the heart and arteries. " I had no hesitation (says 
Dr Davis) in recommending very copious bleeding, which, in 
every instance, afforded the most marked relief." Three of 
the patients were deliverctl by the natural efforts, and in the 
fourth, the forceps were used to improve the position of the 
head, and then withdrawn. All the children were born alive> 
The mothers recovered satisfactorily, and the emphysema va- 
nished rapidly without puncturing the integuments. 

Tiie Third Section is on the lonjf forceps, with suggestions for 
certain other modifications of obstetric instruments. It com- 
Ihcnces with an account of the use and special properties of the 
long forceps. This is, indeed a dangerous instrument. It is 
only recommended, however, when the head of the foetus is not 
allowed to enter the pelvis from deficiency of space at the britn^ 
the obstacle being so slight, that the least assistance in addition 
to the vis a icrgo woukl bring the head safely through the pas- 
sages. Under such circumstances, obstetric practitioners re- 
ijuire the greatest exercise of patience. In time the head will 
be fretjuently moulded to the passages, and the woman will be 
happily delivered of a living child. It may be urged, that a 
CBfic may occur in whidi the brim is deficient, without sufficient 
nierine action to propel the child forward ; but, under such cir- 
camstanccs, turning is an easier and a safer operation. 

The only case in which we would have any doubts, is that of 
ji first child, particularly when the external parts were rigid and 
nodilatable. Of two things we are well convinced, that men 
worthy of belief in extensive practice during a long course of 
years have never had occasion to use this instrument ; and se- 
condly, that gentlemen are freijuently found to boast of the suc- 
cessful application of the long forceps, which either could not have 
been done in the way which they alleged, or, what was worse for 
their patients, the instrument had been applied im necessarily. 
We suppose, they have pulled a little this way, and, finding it not 
(o answer, have pulled it a little that way, the force thus em- 
Bb2 



1 



i 



388 Dr Davis's Elements of Mtduivety. Oct. 

ployed having roused the action of the uterus, the pains have 
forced the child past the obstacle, and the delivery has been thus 
effected. The deficiency of space at the brim exists, in a great 
majority of cases, from pubes to sacrum ; the part of the child 
which refuses to pass, is the protuberances of the parietal bones. 
Now, we have many times heard men talk of a wonderful case, 
in which the head was nsi:edged in the brim of the pelvis, the 
space being deficient, that they have applied the long forceps, 
and delivered the child like magic. In such cases, the head is 
cither wedged, or it is not — if it is wedged, then the application 
of the forceps, in the usual manner, is an impossibility — if it is 
not wedged, there is no necessity for instrumental aid at all. 
In many instances, we are persuaded, that the long forceps 
have been applied over the face and occiput, and the child thus 
extracted, the operator being all the time ignorant of the rela- 
tive position of parts, and of the points over which his forceps 
were applied. 

We do not wish to be understood as deprecating the employ- 
ment of the long forceps in all instances; on the contrary, we 
admit that there are cases which require its employment; but, 
we contend, that the range of such cases comes within very 
narrow limits indeed, and that practitioners in the most populous 
cities, who are called in to all bad cases, may enjoy the greatest 
eminence for thirty years, without having occasion to apply the 
long forceps three times. And further, we agree most cordially 
with our author, that " the long forceps must be used under 
these circumstances with extreme caution even in the hands of expe- 
rienced operators ; and, in my opinion, should not be used at all by 
persons unaccustomed to the more common duties of instrumental 
midwifery, and not perfectly competent to ascertain the dimension 
of the brim of the pelvis, as also the actual condition of all the parts 
and functions of the subjects, more immediately interested in the la* 
hour. From the very limited range of its possible utility, in cases of 
this kind, the long forceps is obviously an obstetric power, not often 
to be had recourse to, even for the assistance of severe labours ; and 
one, indeed, much more frequently to be cautiously tried as a preli- 
minary measure^ and a possible preventive of other and more despe- 
rate expedients than to he ranked among the ordinary resources of 
our art. " (p. 233). 

The knowledge of many facts similar to those related above, 
led Dr Davis to contrive a pair of long forceps, of a different 
construction, which he now submits ^' to the approbation and 
cautious trials of the profession. " There are delineations of the 
instrument in plates 10, 11, and 12. This instrument maybe 
shortly described as possessing two blades of unequal length, the 
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ihort one to be applied over ihc occiput ; llic long blade 
the face. In the latter, about an inch and three i]uarlers from 
ihe point of the lilade, there is a joint capable of bcinff bent 
to a greater or less extent. This hinge or joint is worked by a 
button at the handle extremity. As soon as the blade is pro- 
perly applied, the jointed part is bent over the chin by pushing 
the button. The part of the instrument which conies in contact 
with the features is concave and well padded. In truth, the 
Diechonism uf lliis blade resembles exactly an instruii 
■we think, was improperly discarded from practice — Ai/H) 
Zjivirig Ijc'ver. 

Our author, after giving an excellent description of the pos- 
sitioDS of the head in cases of arrest at the brim of the pelvis; 
and the use of the long forceps, under such clrcunisliinces, 
concludes his remarks on this important subject in the follow- 
ing wonls: — 

" Before I take my leave of this part of our subject, I must be 
permitted to repeat the expression of my firm conviction as to Uic 
very limited utility of the Inng forceps, and, indeed, of any insTru- 
ments, of whatever name or form, which may be intended to operate 
on the head of a living child, when arrested at or above the brim of 
a confined pelvis. At all events, mechanical powers of this kind are 
never to he had recourse to in cases of confiiied pelves, but as auxi- 
liaries la tlie natural agents of labour of very limited efficiency, and 
to be very rarely, and then most canilousty employed." pp. 244. 

We may again remark, that these opinions do uot betray, on 
tlie part of Dr Davis, any fondness of instrumental assistance. 

At page 245, Dr Davis next proceeds to treat of labours un- 
der the circumstances of face presentatiens ; and we should 
have passed over this part of the work without comment, 
were it not that we feel solicitous to impress on the minds of 
■ our readers, a truth which has been forced upon ourselves in 
the course of practice in this department. Face presentations 
are the most cotnmon of ail the mal-positions of the head; 
and, as our author justly observes, " are also unfortunatelysttcli 
as are least capable of being substantially relieved or obviated 
by the mechanical resources of our art, " {p. 245). This pr.ic- 
tical remark applies to those cases where the head is actually 
involved in the cavity of the pelvis. Of course, if the face is 
detected iit the brim before the evacuation of the liquor amnii 
the position can, without any difficulty, be improved. 

" Ishould be sorry" {continues Dr Davis, p. 247.) " to maki 
v^ttXtemcnt which might chance to mislead my younger brethren 

much practical importance as the present; but I do feel 
(ny duty to atld, ihat, as far as tlie experience of any individuul 
b be Biipiiusid to have weight in the dccisi9n of a subject on which 
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DO man can possess verj ample materials fpr the purpose^ of induc; 
live reasoning, I am warranted in the belief, that m a positive majo- 
rity of cases, under the circumstances of the presentation, and thp 
several positions here supposed, nature might be relied upon for 
being eventually competent to accomplish her own work, compatibly 
with the safety both of the lives and structures interested in the 
struggle, and, at all events, compatibly with the more important 
life of the mother. " 

We have quoted this passage to illustrate the truth to which 
we have before alluded, which is, that in by far the greatest 
number of these mal-presentations, it will be found tnat die 
pelvis is unusualhr large, or that the foetus is much below the 
natural size. We could quote many cases in proof (if it were 
allowable in an article like the present), which haye opcurred 
in our own practipe. If it were not so, how could Snlellils 
have succeeded, in such cases, in turning round the face inti) 
the hollow 6f the sacrum by counter-pressure with the fingers, 
Dr John Clarke assures us, that he succeeded in thirteen out 
of fourteen cases, even afler the head was considerably ad- 
yanced. Mr Burns says, that he also has readily succeeaed in 
turning the face round into the hollow of the sacrum by the 
same practice, even when the nose was in a line with the area 
of the pubes. And Dr Merriman (for whose opinions we en- 
tertain great respect) has twice known presentation of the face 
converted by the pains alone, into natural cases. Such changes 
of presentation could not be so readily affected, were it not 
that, in cases of mal-presentation of the head, the pelvis is 
unusually large, or the foetus much below the natural dimen- 
sions. When the foetus is full grown, and situated wit|i the 
head in this position, we consider it next to an impossibility 
(without doing an injury by the force employed, to the soft 
parts of the mother) to effect such an evolution as described by 
the above named authors ; and Dr Davis assures us, that such 
c^ses " are least capable of being substantially relieved or ob- 
viated by the mechanical resources of our art. " 

With reference to face presentations, we would only further 
remark, that we have never seen the chin turned toward the 
sacrum, nor do we believe in the possibility of such an occur- 
rence, unless in cases of abortion or premature labour, \yhen tl^e 
size of the child makes it a matter of indifference which way it 
turns. 

We cannot help expressing our surprise at the frequent 
use of the forceps abroad, particularly as we happen to 
know from experience, that women on the Continent are ^s 
well shapen in the pelvic region as our own countrywomen; 
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we would be inclined to sny they arc more cnpacious. It h; 
been long known that the shnpe and size, and state of the ossi- 
fication of the heads of different nations vary very mnch. Can 
the diflerence of practice be explained upon such grounds ? Dr 
Davis has introduced a comparative statement of the average 
number of forceps cases in Germany, France, Great Britain, 
and Ireland, which cannot fait to be interesting to our readers. 
Some individuals in Germany, according to Professor Biier 
of Vienna, employ the forceps, in nearly one out of every 
three labours. Professor Hagen of Berlin, delivered one in] 
nine in the same manner. Professor Nageli of Heidelberg ^^j 
plied the forceps once in fifty-three cases. In Baudeloque's Hos- 
pital practice the forceps appears to have been employed once 
in 353 cases. Between the years HOT and 1812, Madame 
Boivin makes it appear that in the practice of L'Hospice de la 
Materniii, amounting to 20,357 labours, the number of forceps 
cases was as I in 212. In another hospital in Paris, the pro- 
portions were as 1 to 166. In the School of Midwifery at 
Vienna, under Professor Biier's able direction, we are assured, 
the forceps was applied, on an average, once in 338 labours. 
It would appear that the celebrated Dr Joseph Clark applied 
the forceps only once In about 742 cases which occurred in the 
Dublin Lying-in Hospital, between the years 1787 and 1793, 
during which period 10,387 deliveries took place. 

*' Upon the whole, therefore, (aays Dr Davis), I am much inclined 
to the opinion, that it cannot be absolutely necessary lo have re. 
course to the use of the forceps or ihe lever more frequently than 
once in three hundred, or, at most in two hundred and fifty cases, 
in order lo ensure for puerperal women the greatest possible advan- 
tages aitainable from the employment of these obstetric powera. " 
p. 2.59. 

From the occurences in our own practice, we are free to 
state, that forceps is not required in practice more frequently 
than once in from 300 to500 labours. We are persuaded that the 
forceps is often employed in cases of hajmornise during labour, 
which could have been successfully managed if the membranes 
bod been ruptured early before the patient lost any great (juan- 
Uty of blood, and we tear that this instrument is still otiener 
used in ordinary cases, to save the time of the practitioner. I^ 
tvould be interesting if we were to be informed how many cases 
of laceration of internal and external parts owe their cxislejice 
to the unncessary use of the forceps. A writer on midwifery 
OQce made a sensible remark, that " the grave tells no taXeSff '. 
^nd women and their relations have a natural relucluuce to 
claim such misfortunes. 
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In a work luleiy pubiislietl by Madame La Chapefle, it 
appears, that in ont; of the principal Lying-in Hospitals in 
Parisj fl out of 90 forceps cases jiroved fatal to the mothw. 
This appears to us lo be an unaccountable proportion 6f 
deaths, and Dr Davis assures us, that in his own practice, ai 
one of tlie physicians to the Maternity Charity of London, 
" I have the satisfaction, " says he, " of being able to assert, 
Uiat 1 have never incurred the misfortune of losing a mother, 
in consequence of a forceps operation. " p. K"*. 

Section 4th contains an account of the operation for induCT 
ing premature labour, as well as that of dividing the sj'mphysis 
of ine pubis, which has been dominated the Sigaultian opera* 
tion. But upon these points we do not intend to dwell. 

The Slh Section contains an account of those operations only 
which are employed to ensure the preservation of the more im- 
portant life of the mother, the diminished capacity of the pelvis 
being such as to prevent the child being brought through the 
passages, by any other means than by perforating tlie child's 
head. 

After describing the means by which the head Is to be per- 
forated, and the method of doing it, our author proceeds to 
describe the extracting instruments which he has invented for 
completing the delivery. This is a part of the work for vphich 
we are persuaded the members of the profession will have iea< 
son to feel grateful to Dr Davis, because he has put instruments 
into their hands, not only simple in their construction and easy 
in application, but perfectly safe in their operation. 

The crotchet is the first instrument we shall notice. Ths 
common instrument now in use which bears that name, we con 
liken unto nothing but a crooked pot-hook, which is applied tA 
some part within the cranium after that cavity has been perforated^ 
and the operator pulls the child through the passages as he best 
can. We can speak from actual experience of the difficulty of 
fixing this instrument so that it will not slip. It is evident, if 
it does slip when much extracting force Is applied, that dread- 
ful injury must frequently be inflicted on the soft parts of the 
mother. The late Mr John Bell had the pelvis of a woman 
who died from the effects of a hicerallon produced by this in- 
strument; the hook caught the soft parts at the brim of the pel- 
vis, and tore them to the os externum. This pelvis is now .in a 
private collection in Edinburgh. 

"The instrument exhibited in Plate X 11 1. Fig. 1, 2, 3, 4,'is ac* 
cordingly a specimen of a guarded crotchet, intended to transfix the 
scalp and skull from withbut. The crotchet part of the instnimeni 
)s represented in fig- 3. T!ic hook is divided into ihrco pron^^j 
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^'hich are intended to enter the head at a little distance from each 
other, in order to avoid as much as possible any unnecessary lacer- 
ation of the cranial integuments. This branch of the instrument ivS to be 
passed up exactly in the same way as the common crotchet, when ap- 
plied to the outside of the head, to be guided along the palm and di- 
recting fingers of the right or the left hand, according to the intend- 
ed locality of its destindtion ; and to be applied to the precise, point 
of the head which it is meant to penetrate. The guard part fig. 4?. 
is then to4>e introduced into the vagina, and through the aperture 
made in the head by the scissors or perforator, passed high up into 
the cavity of the skull. The two counterparts of the instrument must 
then be carefully q^justed at the lock. Upon firmly pressing the 
handles together for this purpose, the crotchet prongs or teeth wiii 
enter the foetal scalp ; and upon the a[>plication of moderate traction, 
they will enter deeply into the substance of the skull. The handles 
should then be secured by a tape, or not, at the discretion of the 
practitioner; it not being so indispensable a precaution in using this 
instrument as in the case of the craniotomy forceps. The first figure 
in the plate represents a portion of the fcetal head removed, for the 
purpose of shewing the mode of purchase of the instrument. The 
crotchet branch is seen to have passed up posteriorly, on the out- 
side of the head, and to have penetrated the skull at a little distance 
behind the ear. The guard part of the instrument is seen to have 
passed up through the aperture made by the scissors into the cavity 
of the skull. The position of the head may be supposed to be that 
of the forehead, and face to the front of the pelvis, but inclining to- 
wards the left acetabulum. By the ring aperture in the blade of the 
guard portion of the instrument, or rather by the relative position of 
that part of it which forms the ring to the teeth or prongs of the 
•crotchet, the reader will easily see how these teeth must be perfectly 
protected^ Their points being altogether under the level of thfe 
guard, it is evident that they cannot by possibility come in contact 
with a single fibre of the maternal organs. From the considerable 
extent of purchase possessed by the corresponding forceps surfaces of 
the shanks of the instrument, which in fig. 3 and 4? are represented 
as being strongly ribbed or fluted for the purpose, sudden la- 
cerations of the fcetal scalp, and extensive fractures of the 
bones of the skull, are in a great measure avoided. The power 
of the instrument is such, that it cannot fail to act, during evjery 
stage of its use, in perfect conformity with the intention of the ope- 
rator, and according to the degree and direction of the force which 
he finds it necessary to apply to it. Whilst speaking of the power 
of this piece of mechanism, I may indeed observe, that some of my 
friends have considered it as unnecessarily bulky. My answer has 
^Iways been, that strength of the instrument is no farther an ob- 
lection to it than can arise from its w^jight. Its precise wcigiit, 
however, is one pound and {\\ii ounces avoirdupois. The object of 
sp much power is, to provide agaiubt the potsibiliiy of any acci. 
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denll which otherwise might ariscfrom ihc eoEj' bending, or ihe mere 
action of the elasticity nl' either of its branches, which, by the loss 
of the mutual parallelism subsisting between ibc crotchet and iu 
gusrd, would cKpaso llie patient to all the rit>k incident to the use of 
the commoa uoguarded crotchet. Surgeons' inalruTnent-makerB are 
generally in the faabit of making embryotomy instruments much too 
slight ; under the impression, 1 presume, that they are more handy 
and portable, and less liable to the charge of cIumBincss: whereas the 
first principles of extracting instruments with sharp hooks or teelh 
ehould be an ini^exible firmness of purchase. With an instrument of 
this kind, it i^ obvious that a practitioner may use much more power 
in a given time, and compatible with the most piirfect safety, tbao he 
can with any son of hooked instrument without a guard; inasmuch 
as he may not only apply more attracting Torcc in the abstract, but 
vary to a con^iJcrnble extent the amount ami direction of his force ; 
by which he will often very fjreatly reduce both the difficulty and dan- 
ger of the operation. " pp. 291 — 293. 

This valuable instrument can scarcely ever slip, but should it 
do so twenty limes, no injury can result to the soft parts within 
tbe pelvis. 

Dr Davis has also contrived body crotchets upon exactly the 
■ame principles, hut wc conceive that llie one for the head may 
he used equally well fur any other part of the child. 

We do not intend to notice Dr Davis's craniotomy IbrcepE; 
they have been before the profession for several ycais, and arc 
very generally used. All these contrivances are made upon th^ 
principle of the forceps, having two blades, and are therefore 
simple in thcmselveR nnd easy of application. 

With the means hitherto in their power, obstetric practition- 
ers have not been able to reduce the head of the child so much 
as to bring it through a deformed pelvis, whose dimensions in 
the a ntero- posterior diameter was any thing under two inchce, 
without the certainty of injuring the mother so much ns to des- 
troy her life, or to render her a loathsome object. Dr Davis 
has accomplished this by an instrument which will enable us to 
chip away with certainty and safety the bones composing the 
very base of the cranium. 

' As far as I know, it is an example of a new application of me- 
chanical power, combining the principles of a punch and a pair of 
BC^ors. The whole instrument is made of solid and well tempered 
steel. Its cutting ends are worked into two long and fenestrated oval 
Tims of unequal size, but of nearly equal strength. The smaller is 
of a size to enter into, ami to fit clojdy within the parteties of the 
larger. The mutually adapted parla of each being formed iuio a 
contiimous oval edge, they become competent when brou{;ht toge- 
ther, and fiitnly applied to their object, to exert a prodigious powef 
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upon 3 portion of bone plncoJ irithin their prasp. The hniullca 
of great Ient;th in proportion to the parts aiiierior lo the joini ; onil 
being of sufficient stri;n(;th to be pcrreclly inelastic and inflcxihle; 
their power must be dt'emcd equal to tliu full Jciiijlh oT iheir icveragc.*| 
tntiltiplied by the muscular force employed in using them 

■< I have oflen out ofcuriosity, and lo show the extmordinary powei 
of this instrument to my pupils, made large breaches into strong tSm 
of beef, by cutting out of tijem a succession of pieces, in the manner 
represented in plate 18th, fig, Ist, which indeed is given lo illustrate 
the use of the osteoiomist in ils application lo the ftcta! eranium. 
Having a power like this in reserve, it is evident that the. employ- 
ment of any inordinate force of attraction with the crotchet may, al* 
most in all cases whatever, be happilyand certainly avoided. One or 
two sections taken out by the ostcotomJ.>t from the ba>-Ls of the skulF, 
which is by far ihe most bulky part of the fcettil cranium, will gene- 
rally have the effect of putting on end to all difficulty. In cases oF 
greater confinement, a few additional sections wilt, perhap 
quired to be made, in order to give a sufficient degree of facility 
the after part of the operation." (pp. S05-6.) 

We would recommend our ingenious anlhor to add a aooS 
sprinpto play between the handles. We had a s|itiiifr mntle to 
one oi'Dr Davis's osteotomists, and find that it not only f^rves ihfc 
instrument additional power, but causes it to open of itselP, 
which wc find to be great improvements. 

The length to which this article hiis extended, prevents oiir 
takingnotice of other useful powers which Dr Diivis's inpenultj 
■lias contrived. And we also regret liiat we arc under ihe nc^ 
cessity of passing over much excellent matter without obscrvn- 
lion. We hope, however, that we have si\id enough to Induce 
practitioners of midwifery lo study tlie principles inculcated, 
and mechanical powers recommended in this work. Dr Davis 
bas proved his great mechanical skill ; let us hope that his good 
sense will prevent him from running into an exlrenie, which is 
the only point which threatens danger lo ihe reputation whicb 
he must acquire by this publication. ' 

The advantage lo students of being taojjht the mechanical 
part of the art is undoubtedly great, if only one case in a hun- 
dred} or even one in a thousand required assistance. Tun much 
time, we conceive, is employed by students in attending common 
midwifery cases. Nature is the same in almost all of these, and 
when a real difficulty actually occurs, their teachers very pro- 
perly operate themselves. The operation ought to be done 
under the clothes, the room dark. Let us ask what advanlajje 
can any spectator derive under Buch,circuni?tanccs; and G 
help thu poor woman if the leacherB put ihc inarumcnii. ii 
the students hands. 
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III operiilivc mitlwifery, lite accoiiclicrs have to depend upon 
nne sense aioric, that ol touch; thoy have nn nssinlance from 
. their eyes ; the difficulty of the case, too, is increased by the ob- 
Eiacle, which h^s to he overcome, bcinj; at a distance. 

It is a gredt point gained, when stndents nie taught bow to 
discover relative position ; and next to this in importance is'tlfe 
.tnethod of applying instrument);. When an individual scqaires 
inch knowledge, he has then only to reflect iipiin die mechaoi^ 
of natural labour, and allow his head to direct his hands. 

Dr Davis complains that midwifery is undcrvalocd asastudjr 
in the schools of London, that {>entlenien go forth to pradtiCe 
"ihis branch without previous study. Mfiny causes tend to pfb- 
duce this cfTcci. Owing to the absurd laws of the Collie of 
Thysicians of Lon<!on, the practice of midwifery, and therefore 
its study, i» unjustly degraded ; and we grieve to see attctiipU 
jnade at the pie^icnt dny, in the formation uf a society to ex- 
clude any one branch of the healing arr, from a participation 
in its public labourG and usefulness. The laws of the College 
of Surgeons of London have the same tendency. At page f!?^ 
of the work before us, Dr Davis, after giving the liislory of a 
shocking case oi mismanagement which terminated fatally, makes 
the following remarks. 

" Gentlemen of the Royal College of Surgeons, are you not well 
aware that nine out of ten of your entire body are engaged in the 
daily practice of midwifery, and yet without apparent cnmpunctioo, 
you Buffer your members, unJer (lii: sanction indirectly of youE 
ROYAL DirioMA, as in the melancholy case here recorded, to engage 
in the roost responsible duties of this art, without requiring even the 
shadow of a proof uf qualification for them ? " 

All these inconveniences, we are persuaded, will be remedied 
during the next century, but those who practise midwifery, as 
well as those who teach and write on subjects connected with 
the obstetric art, must commence llie work of reform by laying 
nside the mysteries in which many of these at present indulge. 
When they notice the use of instruments, let them speak, as 
Dr Davis has done, of mechanical, and not of obstetric prin- 
ciples. When they are attempting to cure wounds and lacer- 
ations made on the bodies of unhappy mothers, or their luck- 
less offipring, let dieni do so on common surgical, ond not on 
what they mysteriously and falsely term obstetric principles. 
And when they are intrusted with the case of a child labouring 
under measles, let the said child's cure be conducted upon good 
pathological, and not on wHiat they foolishly term obstetiwj 
principlts. 

There never was a f^rcalcr error comniittid by obi 
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practitioners, tlinii tlic attempts wbich have been made to j 
(luce an impression, that lliere is an ei>scntial diiferciice in 
natLire and seat oF a disorder when a woman is pregnant, and 
when she is nut; and still greatt:r mischief has been dune by 
attempting to separate the study of the diseases of children from 
those of adults. 

These observations lead us to remark, tlint ibe study of mid- 
wifery lias not been neglected by the students at the Eilinburgh 
school. A competent knowledge of the theory and practice of 
ibis art is required by the Examiners of the lloyal College of 
Surgeons of Ethnburgli, and those who commence their studies 
after IH34, and wish to graduate at Edinburgh, must prodi 
testimonials of having paid due attention to midwifery. 
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Medical Itescarches on the Effids of Todine in Bronchorele, Pa 
rati/sis, CAoren, Scrri/iih, Fistula Lnchrijmalis, Deafness, 
Dysphagia, fV/ii/c Sipdling, and Dis/orUons of the Spine. 
By Alexandeh Manson, M. D., Physician lo the Gem 
Hospital, and St Mary's Hospital and Dispensary, N* 
lingham. London, Longman & Co. 1825. 

s volume with satisfaction. It contains 
number of clinical observations, detailed 
with great minuteness, in simple and perspicuous language. 

In our twenty-second volume, p. 210, we have given a pretty 
full history of iodine, its preparations, and its eU'ects as observed 
by the Continental practitioners, who first employed it; and 
aJthough many physicians in this country, besides ourselves, 
have occasionally prescribed it, so far as we know, Dr Man- 
son has made the most extensive researches into its ciTccts 
in a variety of diseases. In bis Preface he tells us, that since 
Match I8S^I, he had prescribed ISO ounces of this very active 
drug. He therefore writes from multiplied experience. 

Bronchocele, the disease against which it was first employed, 
is endemic in Nottingham ; and Dr Mnnson is inclined to adopt 
ihe vulgar opinion, that it is owing to the hardness of the wa- 
ters used by many of the inhabitants ; and he ijuotcs a very re- 
markable fact observed by Dr Ilichaivlson, in his Journey to the 
Shore of the Polar Seas, from Captain Franklin's inieiesli 
narrative of that arduous expedition. 
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" * Broncbocdc, or goitre, is a common disorder at EdmonsUm. 
I examined several of the Individuals afflicted with it, and endeavour- 
ed to obtain every information on the subject from the most authen- 
tic sources. * 

*' * The folldinng fact^ may be depended upon: The disorder ai^ 
tacks those only who drink from the roater tff the ri'oer. It is indeed 
in its worst state, confined almost entirely to the half-breed women 
and children, who reside constantly at the fort, and make use of ri- 
^er water, drawn in winter, through a hole made in the ice. The 
men, from being often from home on journeys through the plain, 
when their drink is melted snovo, ai*e less aJfected ; and if any of them 
exhibit, during the winter, some incipient symptoms of the com- 
plaint, the annual summer voyage to the sea-coast generally efiects 
a cure. The natives, who confine themselves to snoto xjoater in the 
winter, and drink of the fsmvW rivulets which dow through the plains 
In the summer, are exempt from the attacks of this disease. ' 

'* * A residence of a single year at Edmonston, is sufficient to ren- 
der a family bronchocelous. Many of the goitres acquire great size; 
Burnt sponge has been tried and found to remove the disease ; but 
an exposure to the same cause imihediately produced it. ' " pp. 7, 8. 

Dr Manson having experienced the efficacy of burnt sponge 
in this singular malady, was employed in a course of expert* 
ments to discover whether its virtue depended upon the sub- 
carbonate of soda, when he became acquainted with Dr Coin- 
det's discovery of the specific properties of iodine ; and lie lost 
no time in taking advantage of it. 

In an Appendix he has given the various forms in which he 
used iodine ; and we have inserted them here, as they may be 
occasionally referred to in the course of this article. 

" Tinctura todihi, — 5» lodirii 3i. Spiritiis Rcctificati sp. gr. 0.916 
^iiss. Solve, terendo in vase vitreo. 

Liquor lodini. — 5> Potassae Hydriodatis gr. xxxvi. lodini gr; x. 
Aquse Distillatse 5x. Solve, terendo in vase vitreo. 

Bolutio lodini.-^^ Potassse Hydriodatis gr. xxiv. Aquas Distil- 
latae §i. Solve, terendo in vase vitreo. 

LiTdmentum lodini.^^^ Linimenti Saponis Comp. ^i. Tinctune 
lodini 3i« Misce. 

Vnguentum lodini, — ^ Potassae Hydriodatis 3ss. Adipis Praepa- 
rata |i. Misce. " pp. 451, 452. 

Dr Mauiion found, that the rectified spirit he employed was 
Jtisufficient to dissolve the proportions of iodine directed by Dr 
Coindet. We have already pointed out (Vol. xxii. p. 216.) 
one cause of this, in the difference of the weights and measures 
used in Geneva and in this country. Dr Coindet*s tincture con- 
tains -tVj i^ot TTT ^f iodine. Dr Manson's tincture contains a- 
bout jl.j by calculation, paying due attention to the specific gra- 
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vity of his spirit ; and we think lliero is nn advantifje oF using 
a weaker tincture, as, wlien fully Baturateil, a deposlic of iuUuic 
takes place, on the evaporation of a portion of the alcohol. The 
titles of some of the other preparations ore not well chosen. 
The liquor iodini is a solution of the iodurrettcd hydriojate of 
potass; his soliUio iodini is a solution of hydrlodate of potass. 
In regard to the liniment, Dr Mansoii remarks, it is a very 
Convenient form for exhibiting iodine externaiiy, and it has the 
advantage of allowing the preparations to be kept in a phial, 
thereby preventing the evaporation of the iodine which Lakes 
place when the tincture of iodine is mixed with hogs-lard to 
form an ointment. In some persons, tlie skin U apt to become 
tender from its use, and desquamation of the cuticle lakes 
place. The frequency of its apphcatioii must, therelbre, be re- 
gulated according to what the skin will bear in diifcrent indi- 
viduals. The colour of the anodyne liniment, he says, is de- 
stroyed by the anodyne. We did not however find the ob- 
servation verified, probably owing to a dlSercnce in the anodyaft 
liniment. 

The first section of the work contains ihe cases of broncho- 
celc in which Dr M. administered iodine. They amount to 
120, being 15 males and J05 females; and the general result is 
quite conclusive as to the remedial powers of iodine in this ma- 
lady. Of these cases, 15 are detailed at length, and the others 
are stated in a tabular form, with short notes pointing out any 
pCCTjliariiy in the course of them ; a mode of writing which 
condenses much information In a very narrow compass. It is 
only some of those peculiarities we are disposed to quote. When 
the bronchocele was complicated with swollen conglobate glands* 
the thyroid gland first yielded, and then the lymphatic. In the 
fourth case, a scrophulous swelling of the foot yielded during 
the use of the iodine. The fifth case we shall quote as an ex-" 
ample of a rapid cure. 

" Mr N. juu. a;t. 22, . Nottingham. 24th June, 1821. ti a 

brother of the patient whose case has been last dctailetl. For four 
or five years has laboured under bronchocele of very considerable 
magnitude, but much softer than any of the size I ever handled. He 
thinks that the pressure of the tumour on the trachea affects hia 
breathing. Is naturally very weak, and not in good health, having 
lately been too much confined to the desk. His mother laboured 
under bronchocele, ^id about a year ago died of distinctly marked 
phthiais puhnonolis. Bor/cis inclined to be tsrd}'. 

" Capiat Pil. CambogiEc Comp. gr. v. vel. x. onini nocte ii. s. 

" ^. Tm. Iodini |ss, Sumat gutl. xx. ter in die ex aquie cyatbo 
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" July 3. The bronchoccle is nearly dissipated/ the 'skin loose 
and llaccid. Has got a bad cold, and expectorates a great deal of 
mucus. P. 100. The iodine was discontinued, being no longer ne- 
ciessary. And the catarrhal complaint was cured in about ten days. 
Cured. " pp. 26, 27. 

In the eighth case, xv. drops three times a day^ made the pa- 
tient feel as if she were tipsy for some time after taking them, 
and afterwards sleepy all day, with some degree of sickness at 
stomach. We have observed great exhilaration from its use; 
but the patient, affected without scrofulous conglobate glands, 
was doubtful whether his high spirits did not rather proceed 
from his delight at the rapid improvement of his health. 

The thirteenth case, that of a girl of 16, who had never men- 
struated, gives occasion for the following remarks. 

'' This patient was cured of the bronchocela without any efiect 
being produced on the uterine system, over which Dr Coindet thinks 
the iodine has a specific influence. The above case, and many others 
which I have treated, have not given me any reason to suppose that 
iodine does possess any specific powers as an emobenagogue, further 
than as a stimulant and tonic to the whole body, in.which the uterine 
system must of course participate. This patient began to menstruate 
ajbout six weeks after she was cured of the bronchocele. The tonid 
effects of this medicine, as well as of others, depend upon their judi- 
cious exhibition. In a case that came under my care, which will be 
noticed in its proper place, the tincture of iodine occasioned so miich 
sickness and disorder of the stomach, that the menstrual discharge 
was suppressed altogether, which never had happened to the patient 
before, except during pregnancy and lactation. *' pp. 42, 43. 

No. 18, a girl of 17, swallowed by mistake nearly an ounce 
of Dr Manson's tincture undiluted. It was immediately re- 
jected by vomiting, and no inconvenience or bad effects en- 
sued. 

No. 62 experienced ptyalism during the use of the iodine. 

** In some individuals, after the preparations of iodine have been 
given internally for some time, they are apt to occasion headach, 
giddiness, sickness at stomach, with some degree of nausea, languor, 
and inaptitude for exertion ; when these unpleasant sensations and 
effects occur, the best plan to remove or obviate them is, to suspend 
for a time, the use of the medicine, or to reduce the dose, as may 
seem most expedient. A reduction of dose, from fifteen to twelve 
drops, was the plan adopted by me on this occasion. The patient 
afterwards went on to the completion of the cure, without any un- 
comfortable sensations. " p. 65* 

** As I should be considered tedious by offering more renuirks oti 
individual cases Bronchocele, I may now generally observe, that in 
the other cases, so far as I had an opportunity afforded me of follow- 
ing up the treatment by the internal exhibition of Iodine, they all 
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went OD favourably, without any particular unpleasani effect from tbo 
medicine, and without any injwj/ to the conslitidion. Qa the con- 
trary, the tincture of Iodine, and other preparations of it, employed 
by myeelf, had generally a cordial and tonic effect, unless given in too 
great a dose ; and the patients to whom it was exhibited, with the 
exception of the persons mentioned in the remarks, generally found 
themselves in better health and spirits than they had previously been 
for years. This observation applies, not only to those who laboured 
under Bronchocele, but also, as will appear from the sequel, to tbOK^ 
who laboured under other diseases, in which Iodine was exhibited. " 
p. 66. 

The abstract of the whole is, that 120 cases were treated, 15 
males and 105 females; and of these 87 were cured, 10 much 
relieved, and only 2 or 3 discharged without relief. 

From the great success of iodine in reducing morbid enlarge- 
ments of the thyroid gland, Dr Manson was led by analogy to 
think that it might prove an useful remedy in cases of pal- 
sy, arising from tumours, or fluids pressing upon the brain at 
Spinal cord, and even from thickening of the Investing mem- 
brane of the cord itself,- and the results of his trials are certain- 
ly interesting. The first case of paraplegy is so singular, that 
we must quote it with little abridgment. 

" James Watterton, set. 19. Was admitted an in-patient of the 
General Hospital, near Nottingham, on the 27th of March, 182J. 
Has been ailing since October, 1819. Says that he was first attack- 
ed with pain in the bowels, and griping. Af^er some time the pairt 
left the bowels, and the lower extremities became swelled and pain- 
ful. His mother put his feet and legs in warm water, and after this, 
his neck became stiff and painful, and he soon began to be troubled 
with pains shooting from the neck Into the left side of the head (this 
look place he thinks about nine months ago) ; after the pain had con- 
tinued for three months, it left him, and has not since returned. " 
most immediately on the pain leaving him he lost the power of 
iag the left arm, and in a short time after the lower extremity of 
same side became paralytic. Some time after this, he recovered 
use of the left arm in a considerable degree, the lower extremity 
side remaining paralytic, and the right half of the body. 



high as the neck, was seized instantaneously with complete palsy, 
He has continued ever since in this wretched state, and has been get- 
ting worse, he thinks, instead of better, and posses his stools and 
urine involuntarily. Is pale, and of a slender spare habtt. He lies 
in bed on his back, and is completely palsied on both sides, from the 
neck downwards, with the exception of the left upper extremity, over 
which he eull has so much power as to be able to raise his hand aa 
high as his chin, hut he cannot grasp any thing with that hand. The 
ieose of feeling is very much impaired, but riot quite obliterated in 
the paralytic parts. There ii no diEtortion of the face, and the pa- 
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lieiw cm orticiilale very well. Is troubled with Iwitclilngs in the 
lower extremities. 

" March 2S. ComplainB of headach. Bowels not moved for two 
days. Suroat Mist. Purgnntia Jiiss quamprimum. 

'■ March 29. Remains quite helpless. Bowels moved yesterday 
by the purging mixture, feels better since, and has had a good night. 
Skin cool. Pulse small and weak, Bnwela open. Capiat Mist. Purg. 
|iB9. eras primo mane. Applicelur Emp. Ljttie parti cervicU poB- 
teriori, h, s. 

" April 2. Blister acted pretty well : for three days the blistered 
part has been dressed with an ointnient having a proportion of blig- 
tering plaster mixed with it, and the discharge is copious. Thinks 
he has rather more command over tbe left arm, but the other limbs 
arc not better in any degree. Appetite moderate. It appears that 
the patient had a bloody purulent discharge from both ears, about 
two years ago, unattended with pain; the left car continues to dis- 
charge a puiulent looking matter ; the right has not discharged any 
thing for some time. Contr. Mist. Purgans. 

" April i. Continues nearly in the same ftate. The incontin- 
ence of urine has existed, without any improvement, since both the 
lower extremities became paralytic. Bowels are kept regular by the 
purging mixture. Pulse 84, and soft. Skin cool. 

" Repetatur Mistura Purgans pro re nata Habeat Tincttirts Todini 
gult. X, ter in die ex cyatho vinario aquie." pp, 76 — 79. 

On the 6ih the dose was raised to 15 drops,; on the 9th to 
20. The following report was given on the 14th. 

" April 14. Continues to improve. On the night of the 10th in- 
stant, began to have a considerable degree of pain in the toes of the 
lefl foot, shooting towards the heel. The left lower extremity is 
often spasmodically drawn up towards the body, and the foot is now 
no exquisitely sensible, that the friction of the toes against the bed 
clothes is quite insupportable ; so that I find him with the foot, and 
part of the leg, quite uncovered. The pain has broken his rest dur- 
ing the night, since the 1 0th instant. Can now raise the left hand 
above his head, and move it about in all directions. Has not made 
the same degree of improvement on the right side of the body. Takes 
the purging mixture every second day. Pulse 84, and rather firmer. 

" Sumat Mist. Purgantis, |iss. alternis matutinis. Capiat. Tte. 
lodini gutl. xxv. ter in die. " p. 80. 

We pass on lo — 

" June 9. Can walk without a stick, or any one to prevent him 
from falling. He is gradually recovering the power of motion, and 
sense of feeling. Drops agree. Appetite good, and is now allowed 
full diet. A few days ago, I first observed a considerable degree of 
fulness in the upper and left side of the neck : the part sometimes 
aches for the space of a minute. Pulse 72, and soft, 
Continuentur Mist. Purg. et Tincl. lodini. 
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" Juno 13, Wrote ills namo with a pencil on the lith instant^i 
Had tlie misfortune to fall yesterday and hurt tlic right arm so much, j ' 
that he cannot raise his hand to his head, on account of pain. Some 
headach last night, -alter the faJt. Bowels open by the mixture.), 
To use a sliag to support the arm. 

" Continuentur remcdia. Applicentur hirudJnes ires partibui,, 
doIentihuB. " p. 86. / 

The last detailed report is, — 

" July 2. Is gradually recovering flesh and strength. Haa the 
complete use of all his limbs, and the sense of feeling is as perfect as 
ev«r. Can walk without a slick, but generally uses one. His right 
shoulder is nearly recovered from the effects of the contusion. Has 
written his name with pen and ink this morning, the paper is attach- 
ed to the cover of the journal kept at the Hospital. There is still 
n little fulness, and at times aching in the left side of the neck. The 
left ear continues to discharge a serous fluid with whitish flakes in 
it ; but it is free from any offensive smell. Bowels regular for the 
last week, without the use of Purging Medicine, Tongue clean. 
The speck has nearly disappeared, and he now can see better with 
the left eye than for the last eight years. He complains chiefly of 
weakness. i 

" July 3. Discharged cured." p. 88. 

" I think it necessary to remark, that after taking thirty drops of 
Tincture of Iodine thrice a day, for five days, he was attacked with 
headach, and his pulse rose to 96 beats in a minute. The Iodine 
was omitted — the headach went off, and in a few days he was or- 
dered thirty drops of the Tincture of Iodine as before, to ascertain 
whether the headache, and other febrile symptoms, were occasioned 
by the Iodine, or owing to some olher cause. In three days, after 
resuming the use of the Iodine, ihe headach was as severe as ever, 
and the pulse up at 100. I was now convinced that the dosp of 
Iodine was too large, and after omitting it for two days, I ordered 
IS drops three times a day, and gradually increased the number of 
drops, so that they did not afterwards disagree with the patient." 
p. 89. 

Dr Manson is of opinion, and we agree with him, that th^J 
paraplegy in this case probably arose from scrofulous inflammaf,' 
tion, tumefaction, and perhaps effusion, by which the spinal 
cord in the neck was so compressed as to render the parts be- 
low paralytic. The result of the case is certainly so unusual, as 
to warrant us in believing that the remedy was the means by 
which it was produced. In other four cases of the same in- 
tractable malady, two were benefited and one died. 

There are eleven cases of hemiplegic palsy, six of partial pal. 

sy, and one from lead, in which iodine was used with variable 

success. Wc cjuote tbe first, as proving the singular poweeft- 

of iodine over some forms of ibis disease. 
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" John Scothem, set. 36, a labourer, is a remarlcably Strong made 
man, five feet ten inches high, formerly a Eoldier in the SOth regi- 
nienl of foot. Admitted an Out-patient of the General Hospital, 
the 8th of May, 1821. When in the army, about eighteen years 
ago, had one or two paralytic strokes, which deprived him of the use 
of the right half of ihe body, and he was afterwards discharged, from 
the Royal Hospital, at Kilmainham, as unserviceable — He infornis 
me, that he long remained in a helpless state, but after the liipse Of 
several years, he recovered so much power in the paralytic side, as 
to do a little work ,as a labourer, ever since. He first applied to me 
as a pauper paiieac, the 18lh of April, 1821, and I prescribed far 
hhn ; but not being able to purchase the Tincture of Iodine, he got 
reconimemled as an Out-patient of the Ueneral Hospital. He com- 
plains of a great weakness in the whole of the right side of the body, 
and particularly in the right arm and hand, and the right knee. The 
right hand shakes very much. The sense of feeling is also very im- 
perfect in the right side. He is much troubled wilh pain in the oc- 
ciput and down the back. Swallows and articulates with dilGculty, 
and says that his memory is very bad, and also his bearing. Bowels 
generally costive, and makes urine with difGculty. Pulse 84. 

" Capiat Pil. Cambog. Comp. gr. x. vel. xv. hora somni si tarda 

" Sumat Tinct. lodini gutt. xx. ter in die ex aqua. 

"May 18. Has less pain in the back part of the head; walkabet- 
ter, and aays his hand docs not shake half so much. Pulse 72, and 
of moderate strength. Bowels are kept open by two pills every 
night. Has taken no tincture of Iodine for four days, the quantity 
he was supplied with having been all used. 
" Cont. remed. 

" May 25. Says he has mare feeling in the paralytic parts, and 
less pain in the the head, and all down the back. Makes water with 
less difficulty. Bowels generally open by two pills at bed time, but 
is sometimes also obhged to take two in the morning. Pulse 72, and 
soft. 

" Capiat T£c. lodini gutt. xxx. ter in die. Sumat Pilulas, p. r. n. 

" June I. Pain has quite left the head and back. Has more feel- 
ing in the paralytic side, and tlie right hand and arm shake mucli 
less ; he improves in walking, and he says that his general health 
is much better. 

" Cont, Pilulte. Capiat T:e. lodini gutt. xxx, ter in die. 

" June 8. The case continues to proceed favourably. Pula'e 64| 
moderately full, but soft. 
" Cont- remed. 

" June 22. Continues to recover his health, and his hearing is very 
much improved. Pulse 62, and as at last report. 

" August 3. Feels much better. Hand shakes less. Memory 
better, and he articulates with facility. Is subject to the night-mare, 
when he lies on his back. His urine sometimes runs from him 
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but not ao often As before he began to take the lodia^ 




" Aug. 24, He continues gradually to recover. He comph 
ot pain at the upper part of the loins, and lower part of the back. 
" Cent, reracd. Appl. Eniplasl. Thuris Comp. parti dolenti. 
" September H. Saya that his right arni feels nearly as strong aa 
the left, but still has a littJe shake in the right hand and arm. Walks 
very well. Articulates distinctly, and with facilily, and hears nearly 
ss veil OS ever. Plaster relieved the paio in the loins. 
" Cont. remed. 
" November 2. The medicines have been continued up to the 
present time. Except a little shake in the right hand 
has as perfect use of the extremities of the right aide of the body 
he has of the left. His hearing and memory are both restoredi 
he can speak as well as ever. 
" Discharged cured. 

" Reii!arks.^Th\s I consider as a very st;'ong case in favour of ths 
remedial powers of Iodine ia palsy. In most of the recent attacks 
of palsy, there is a certain natural tendency towards improvement at 
first, which makes it diflicult for the most acute and experJeDCe4 
physician to say how mucli of ihe cure is owing to the powers of nar 
ture, and how much to the remedies employed ; but, in the case I have 
just detailed, it appears the disease was of eighteen years staodingj 
and afier lie had recovered, in a certain degree, the sense of feeliog 
and power of motion, so as to labour for his support, it is necessary 
to remark, that he applied to me when he had experienced a relapse, 
which nearly deprived him of his hearing, power of speech, and mer 
mory, and rendered him unable to make any useful exertion with the 
right side of the body. Uoder the use of Iodine, not only did he rer 
cover the perfect power of speech, the faculty of memory, and tbe 
sense of hearing, but he also got the better of the old paralytic alTec- 
tion completely (except a slight shake now and then in the right 
hand), so that he is able to follow the laborious employment of gel- 
ring in coals, which I have frequently witnessed, with great pleasure^ 
in going my rounds in the town. Under all the circumstances cf 
this case, I think the most scepticali as to the powers of medicine i)K 
the cure of diseases, must allow some share of efficacy to iodine, in 
this case and also in Watterton's, that had resisted all the remedial 
means previously employed, but readily yielded to the powers of iodi 
I may here observe, that Scotheru came to my house about the month 
of April, 1824', and informed me, that he did not feel very well, an^ 
that he was apprehensive that hie palsy was going to returo, and lip 
wished me to order some oi the medicim for him, if I approved othlf 
taking it. I accordingly ordered fifieen drops of ihe tincture of 
iodine three times a day, and the last time I spoke to him he told me 
he had taken three half ounces of the tincture, and that he felt perfectly 
well ; and three days ago I saw him walking in the market place of 
this town, apparently in perfect health. I now proceed to detai^l 
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other cases, which will confirm what has heen advanced as to the 
remedial powers of iodine in palsy. *' pp. 103-107. 

Dr Manson tried it in 72 cases of chorea, of which 19 only 
were males, and 53 females, and about one half was cured. 

But it is against scrofula that the discovery of tJie remedial 
powers of iodine promise to be most generally asefuK Dr Coin- 
det and Sir A. Halliday have already marfe known the benefit 
they have derived from its employment in this very Common and 
most hurtful disease; but we are glad to confirih. their report 
by the result of the extensive experience of a physician so c^- 
idid as the author whose work is before us. After detailing 
some cases which occurred before April 1821, he proceeds, — 
. *' I may, however, briefly observe, that since the date mentioned 
above, I have treated upwards of eighty cases of scrofula, and scro- 
fulous ophthalmia, by the internal exhibition of iodine, sometimes 
combined with its external employment in the form of friction; and, 
fn a very large proportion of the cases, when the medicine was perse* 
vered in, the disease was either cured, or the general health and lo- 
cal disease very much ameliorated. Several of the patients, after 
calling upon me two or three times in course of the first month, and 
finding themselves better, never returned, so that I do not know the 
final Issue of these cases, but from time to time I learn, by accident, 
that a cure has been accomplished in some of the cases alluded to. 

^* I beg leave, however, to observe, that any man who expects to 
cure every case of scrofula, by iodine, or by any other remedy, 
will find himself very much disappointed, as the external symptoms 
of struma are very often complicated with tubercles in the lungs, 
which I fear are beyond the power of iodine, or of any medicine we 
possess, to dissipate, when once Jtdlt/ formed. At the same time I 
must say, that I am not without hope, that in iodine we possess a 
remedy that bids fairer than an.y other to prevent the formation of 
tubercles, or to dissipate them in their incipient state. I have had 
occasion to exhibit iodine to many persons of consumptive families, 
and I have been watching the result with attention for the last two 
or three years ; but it will require many years, and extensive observa- 
tion, to come to an accurate conclusion on this highly important sub- 
ject. But, with respect to the efficacy of iodine in scrofula and 
scrofulous ophthalmia, I think my experience warrants me in pro- 
nouncing it to be, by far, the most powerful and energetic medicine 
that I have employed in the cure of these diseases. " pp. 271, 272. 

The concluding sections of this work contain an account of 
the effects of iodine in fistula lachrymal is, deafness, dysphagiaf, 
white swelling, and distortions of the spine. To its iise in some 
of these diseases, he was led by observing its effects on patient's 
to whom it was given for other maladies; and the frequent con^ 
nection of these with scrofula both explains why it should ofteh 
prove successful, and is a further corroboration of the powers of 
iodine over the manifold forn^& of this general cachexy. 
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2. Darsiellimg einer zwecimussigen und durch die Etjahrung 
erproblcn Mdhode zitr Verkutung der Wassereheu nack detn 
Jiisse eiiics tollcn Hundes. Von Dr JoiIANN Wendt, Breslau. 
2>. 87. isa*. 
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3. Die Himdswut/i oder die tVasseicheu als Fwlge des tollefl 
HnndsOiise und das sicherste Vorbamtitti' s Milld. Vo/i , 
Karl H. F. Lvtheritz. Meissen, Isas. S. 58. 

Canine Madness or Hydrophobia, as the consequence of tha 
Bile of Mad Lkt^f, and the best means of preventing the occurs 
rmce of the Disease. By Dr C. F. Lutherjtz. MeisseTn 
1825. jrp. 5». 

■yjT^E arc gliid, on the present occasion, to be able to lay hwl 
' ' fore our reiulers some new and important facts, relative > 
to one of the most distressing diseases with which man can be 
affected. The prediction of Fothergill as to the discovery 
of a specific for the treatment of hydrophobia, is indeed nol 
yet accomplished ; and the treatment of the disease, when once 
developed, remains in statu quo, but the means for the pre^ 
vention of the disease are so much improved, that they can, 
in almost all cases, with the exception only of a few which wa 
shall afterwards mention, be relied on with certainly. The 
wonderful qualities which are in general ascribed to new jemet 
dies, and the insufficient authority on which new plans of 
treatment are recommended to our notice, require us to be KXt 
tremeiy cautious in pronouncing on their merits; but in the 
present case, the proposed mode of prophylactic treatment 
consists only !u the precise application of means long known, 
and tlie conclusions as to its eflicacy ate not drawn from hasty 
and superficial ob:4ervation, but from the extensive experience 
of a number of respetlable individuals. Beforewe proceed to 
detail the mode ol' ireatrnent so successfully tried in Germany 
and Switzerland, we shall make a lew remarks on some of ihe 
remedies which have already been recommended for the pre- 
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vention of hydrophobia, aud show the uncertainty with which 
their action has been hitherto always attended. 

Among the remedies recommended for the prevention of hy- 
drophobia, belladonna holds a conspicuous place. More than 
forty years have elapsed since Munch recommended beUad<Hi^ 
na for this purpose, and sipce that time it has met with a very 
extensive trial. A. requisite condition for the successful opera- 
tion of this medicine, was careful washing and scarification of 
the wound inflicted by the rabid animal. According to MUnch, 
large doses of the belladonna should be given, and Sauteb 
assures us that in an adult he has given eighteen grains pro 
dosij and Nord gave, within the space ot twelve hours, a 
drachm but without good effect. Brera, formerly physician 
in Crema, also employed this medicine in very large doses, 
][)ut not with that success which he was at first led to expect 
The opinions as to the eflScacy of this remedy were of a very 
opposite nature, some considering that the disease might not 
only be prevented, but when once developed could be cured 
by it, whilst others denied its power in either case ; to this last 
plass belongs Hufeland, who had an opportunity of observ- 
ing its inefhcacy in several cases. Among the latest physicians 
who have strongly recommended this medicine, and who have 
tried it with good effect, is Massalien in Herrnhut; he has 
published his observations in the valuable journal of Horn * of 
Berlin, and therein states, that he never round the BellapoNi- 
na of service after the complaint had once developed itself, 
but that in several cases, amounting in the whole to about a 
hundred, he had tried it immediately after the bite of the ani- 
mal with the best success. The experience of other physi-» 
cians did not coincide with that of Massalien, and cases were 
to be found in every medical journal, showing the uncertain 
action of Belladonna. Among others we find, m Horn's jour-f 
nal for 1815, (Part II. p. 322), an account of a girl, thirteen 
years of age, who had been bitten by a mad dog. The wound 
was treated according to the directions recommended, and 
Belladonna given internally, but hydrophobia broke out, and 
destroyed the girl in twenty-four hours. In the year 1820, a 
case was also observed by Dr Jaenish in Malapaue, where 
the hydrophobia showed itself on the third day after the acci- 
dent, notwithstanding that the wound was, from the earliest 
possible moment, washed and scarified, and large doses of 
Belladonna were given internally. From a number of such 
unsuccessful cases observed by different physicians, this medir 
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cine was found not to possess the powers ascribed to it b^ 
MUnch and others. ^ 

The enjployment of acids in large doses has also been strong-' 
ly recommended by several Italian physicians, particularly 
FREvisATr, Agliatelli, Anellt, Narcissi, and BrugnaJ 
TELLi, whose observations on this subject are to be found partly 
in the Giomale di Fidca, (November and December 1821) edit- 
ed by CoNFiGLiACCHi and BiiUGNATELLr, and partly in Mar- 
les's Theiniicken Jafirbikfiem. Vol. VI. P. I. The acids emf 
ployed for the prevention of the liydrophobia, were tiie 03^ 
muriatic acid, and good wine vinegar ; but although tried verj 
extensively, they were not found to possess tiieir reputed vir- 
tues. Some time ago several persons died in the hospital at 
Milan of hydrophobia, who had been treated with chlorine 
both before and after the appearance of the complaint. 

Marocmetti's plan of treatment has, within the last three 
or four years, excited the attention of the whole profes> 
Bion in Europe, This physician observed, in the cases of hj* 
drophobia which came under his notice, small bladders situated 
beneath the tongue ; and, considering these to be a constant ap- 
pearance in hydrophobia, he directed that they should be cau- 
terized or punctured with a lancet. In Hufeland's Journal for 
March 1824, (p. 13), we find the particulars of this treatment 
detailed. According to Marochetti, the first thing to be done 
ofter a person has been bitten by a mad dog, or one supposed 
to be mad, is to observe tlie under surface of his tongue twice 
a day, for six weeks at least after the accident. If, during this 
time, the small bladders are not to be seen, tlien tlie patient 
may rest assured that the complaint will never develop itself; 
if, on the contrary, they should be discovered, they must be 
opened with a lancet and then cauterized. The matter dis- 
charged from the bladder consists of a greenish lymph, whicH 
the patient must take care to spit out of the mouth. The sun- 
geon should also protect the hand with which he holds the 
tongue, during the operation, with a handkerchief or towel. 
The patient must afterwards wash the mouth out witii a decoc- 
tion of broom tops (gevista tinctoria) of which he must also 
drink a pint and half a day for six weeks. Since die publicac 
tion of MAROCHE'rri's Observadons, medical men in most coun- 
tries of Europe have directed their attention to the under sur- 
face of the tongue in hydrophobia, and have found that the ap- 
pearance of the bladders is not a constant pathognomic sign. 
We are aware that, in several cases of hydrophobia, where 
these observations have been made, it has been stated, 
were deferred too long, and not made sufficiently early. 
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work, that the excision of the wound is the safest preventive 
against hydophobia. Rust also in the volume before us relates 
several cases observed by others, where this treatment was found 
successful, and one which came under his own notice where the 
wound was excised ihirti/ one days after the accident, and after 
the hydrophobic symptoms had manifested themselves, and where 
the patient still was saved. In the Petersburg Medical Tran- 
saclionsy Vol. Lp. 170, Dr Harder relates a case, where, five 
months after the bite, and eight weeks after the excision of the 
Wound, hydrophobia began to show itself, but by another exci-' 
sion and then cauterization of the part the child wa3 saved. Two 
weeks after this there was observed in the bottom of the woundy 
a pale and extremely painful excrescence, and the constitutional 
symptoms returned ; but by careful excision and cauterization 
of the excrescence with the nitrate of silverj a quick and per- 
manent recovery followed. That in several cases excision of 
the wound alone has beeii sufficient to prevent the return of 
hydrophobia all must allow, but on the contrary let any one 
peruse the medical journals of this country, ana see bow far 
more numerous are the cases in which hydrophobic has ap- 
peared after this treatment had been adopted. 

We have thus alluded to a few of the principal remedies 
which have been recommended for the cure and prevention of 
hydrophobia ; we say a few only, for we believe that PLOUgUET 
in his Literatvra Medica Digesta, enumerates more than a 
hundred and fifty, but no single one among them has yet been 
found iBufficient of itself in every case to prevent or cure the 
disease. We will now procoed to lay before our readers an ac- 
count of the treatment which has been so successfully adopted 
in Germany, and if subsequent experience should confirm the 
results which have been hitherto obtained from it, we think that 
we shall possess as sure a preventive against hydrophobia as 
we at present do in vaccination against the small pox. The 
treatment pursued at Zurich and its results, we shall en- 
deavour to insert in another part of this Number. It con- 
sists of deep scarifications of the wound, the besmearing of it 
with piUvis li/ttce application of a blister to the part, the keep- 
ing up of a discharge from the wound and the blister during 
six weeks, and the rubbing in of mercurial ointment till symptoms 
of approaching salivation came on ; internally Belladonna or 
Calomel were given. The account of the treatment introduced 
by Dr Kruttge in 1797 into the hospital at Breslau, is thus 
related by Dr Wendt. 

'< As soon as a patient is brought into the hospital, bitten by a 
dog or any other animal supposed to be mad, the wounds are washed 
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dean from all coagula of blood, with a sponge * dipped in- wara 
Water ; the edges of the wounds are then to be separated witffi 
the fingers from each other, and powdered cantharides are to h#^. 
Bprinkled over the bottum of the wound j into the httleyo^sf? pro^4 
duced by the teeth of the animal, the poirder is always to be pres^ I 
ed down over the wound ; a blister is applied of such a size that fltv 
may extend at least half an inch in erwy direction beyond the edgW^ 
of the wound. Then the patient is ordered calomel, in doses a£f>l 
cording to his age and constitution, every three hours, and the 
medicine is also continued during the night-time. Besides this, the 
patient rubs in mornings and evenings, from a scruple to half a 
drachm of mercurial ointment, first over the wound when it is situ- 
ated in a convenient place, and then on the diiferent extremities one 
after another. 

" If the blister has raised any vesicles, they are snipped, and the 
cuticle is completely cut away with the scissors ; the powdered can- 
tharidea is about the same time removed from the wound, and ac- 
cording as the wound is deep or superficial, it is either dressed with 
fresh cantharides, or only with the ungaenlum cantharidum ; with 
which ointment the wound produced by the blister is also to be kept 
open. This dressing, which produces great irritation, and soon a^ 
ter a copious suppuration, is modified according to the peculiarity ] 
of the patient's constitution, and his greater or less susceptibility^ 1 
it must be changed twice a day, and the discharge from the •aiound or 
wounds must be kept up during the space of sir Keeks. The patient ts 
to continue the use of the calomel and mercurial friction, not only 
tilt salivation comes on, but till small mercurial ulcers are to be seen 
on the tongue and gums, and the person spits a pint of saliva a day> 
As soon as the patient gets into this state, the rubbing in of the oint- 
ment is discontinued, and only sufficient calomel given to keep Op a 
slight salivation till the end of the cure. 

" If during the cure it is ascertained that the dog by which the 
patient was bitten was not mad, and when an official certificate to 
that efiect is sent to the has[Mtal by the Stadtph^sicat, the further 
employment of the mercury is discontinued, and the treatment e]^-_ 
clusively directed to the external wound, which is then keptinj" 
state of suppuration during thirty days only. If the dog, howevei^ 
has been killed, as is very often the case, or nothing certain has beCD 
learnt of the state of the animal, then the person bitten is treated 
according to ihe mode laid down above during the space of six weeks 
at least; and after the expiration of this time, a little before the 
wound is quite healed over, an issue * of the size of a pea is applied 
either on the arm or leg, and directed, on the patient leaving tbtf 1 
hospital] to be kept open for a year. " WenoT, p. 45. 

• Dr Wendt slates, tliBt the sponge «hiel> it. used on sndi occasions it burnt ii 
mediately after. 

t Issues have only made a part of the treatment miicb 1815, when \hej »i 
atmmemded by HtrWAKD in the July Number of bis journal for tlml fvia. 
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Dr WencU ni1<ls a list of the pefsons adcnittetltntariie 'Bke$» 
LAU Hospital from the year 1810 to IBS*, bitten by : dogsu 
The number of these altogether amounted to IS^, of whom half 
were bitten by dogs absolutely mad, or supposed to be madi 
From the whole two only died. The only point to which we 
object in the above treatment, is the large quantity of mercury 
exhibited, an error into which the Germans too often fall. Th^ 
results of the treatment at Zurich show, that the exhibition of 
this medicine in such large doses is not at all necessary. RusT'ii 
mode of prophylactic treatment does not essentially differ from 
that adopted at Zurich and Bruslau. He prefers excision of 
the wound to scarification, because be thinks that in the latter 
mode, if a poison really exists in the parts, it will penetrate 
deeper into the flesh, and be' more difficultly destroyed. We 
are inclined ourselves to give the preference to excisioii, alt 
though experience shows, that, with scarification or excisiopi 
the case will generally terminate well, provided the suppuration 
be kept up Uie proper length of time. Rust also uses the 
poiassajiisaj and the red precipitate, for promoting a discharge 
inore frequently than the other physicians. Dr Luthoritk 
differs in a few minor points of treatment from th^t adopted by 
Rust and the others ; but in the essential point, the keeping ug 
of a suppuration, he entirely agrees. 

The treatment we would recommend to be adopted is the 
excision of the wound, the application of the potassajftisa^ can- 
tharidcs, or red precipitate, to excite a discharge ; a small blis- 
ter to the part, and the keeping up a discharge from it and the 
wound during the space of six weeks at least. ^Internally calo- 
mel should be given till symptoms of salivation -show tbeniT 
selves. If, however, the use of mercury is in any way contra- 
indicated, we would recommend the belladonna or captbarides 
to be given, the first till symptoms of narcosis, the second! ^11 
those of stranguary are observed ; the doses must of course\be 
regulated according to the age and constitution of the patient* 
If the wounded part should be so situated that the whole of 
the parts cannot be excised, then we must trust to scarification 
or the actual cautery. The objection to the actual cautery, in 
most cases, is the greater degree of pain with which it is at- 
tended than the knife, and the slowness with which the dough 
is thrown off. We must here state, that all those caustics are 
objectionable in this complaint, from the application of which 
the slough is so tardily thrown off, and particularly the nitrate 
of silver. The slough produced by this caustic comes away 
with difficulty, and the process of suppuration is longer retarded 
by it than any other caustic. Whatever may be the internal 
treatment, the external wound must, in order to insure success^ 



h" kept in n stale of pitppiii-atinn. Wp are aware tliat in some 
cases this Ireatment may tail, but we think only in those cases 
where the wound is so situated (hat the application cannot be 
properly employed. A good deal of the success of this treat- 
ftient must depend on the patients themselves appiyinj» before 
any symptoms of the hydrophobia have occurred. If any, how- 
ever slight, have manifested themselves, then we fear there is 
little chance of preventing the full developn.ent of the disease. 
The necessity, therefore, cannot be too stronyly impressed upon 
the minds of the communify, of losing no time in applying for 
medical relief after the bite of a rabid animal ; and, on the 
other hand, the profassion cannot be too earnestly entreated to 
give the treatment which we have recommended a fair and im- 
^^rtial trial. Even if the patient has been bitten by a dog, or 
any other animal not in a rabid state, we should advise the 
suppuration of the wound being maintained for three or four 
weeks, as was done at Breslau, since there are several well 
authenticated cases on record* of persons being attacked with 
hydrophobia who had been bitten by dogs free from all symp- 
toms of madness or any other disease, 

We have, in the present article, confined ourselves to the 
prophylactic mode of treatment, and have omitted saying any 
thing on the treatment of hydrophobia when once developed, 
as we are in possession of no new facts by which it has been im- 
proved. There is one plan, however, of modern suggestion, to 
which we will briefly allude, we mean the injection of warm 
water into the vein?, as suggested by Magendie. Without 
wishing in the least to discourage any attempt to improve the 
treatmeut of hydrophobia, we must slate our own conviction to 
be, that we expect little or no benefit will be derived from 
Mabendie's mode. The injection of warm water into the 
veins appears to be recommended on the supposition that the 
dread of water forms a part of the disease commonly called^ 
hydrophobia, whereas it is only a secondary affection, a symp 
torn of the diseased state of the dilferent parts about tbi 
neck. Mead relates three cases f of rabies canina which cams 
under the care of a physician in Shropshire, in neither 
of which hydrophobia or the dread of water was present. The 
patients died about the usual time, from thirty to forty days 
after the accident, with symptoms of affections of the chesc, pal- 
pitation of the heart, spasms, delirium, &c, but neither of them 
manifested any aversion to water. And Mead, on account of 
the dread of water not always existing in this disease, was in- 
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\ MechaniMl Accouat oTFciMiis, in K«enl £>saf9, 1747, p, 147 uiil 151. 
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duced to call ihc disease Dyscatafosis (difB^vli swallowing of 
fluids), instead of Hydrophobia. The dread of water is cer- 
tainly neither in man attacked with rabies canina, nor in mad 
dogs of itself a pathognomic sign, but rather a sjnonptom of the 
a£Pection of the parts about the neck. Mad dogs also, in the ma- 
jority of cases, have no fear of water whatever. The injection 
of warm water into the veins has been tried by Magendie and 
Gaspard in St Etienne, and once or twice in our own country, 
but in neither case with success. We certainly expect more 
beneficial results from the injection of narcotics into the veins, 
as proposed by Dr R. Pearson, * and practised by Dr Brand- 
RETH of Liverpool, f although the success even of this mode 
appears very dubious. 



VII. 

T^e Surgical Anatomy of the Arteries of the Human Body* 
Designed for the Use of Students in the Dissecting^Room. 
By Kobert Harrison, A. B. T. CD., Member of the 
Royal College of Surgeons in Ireland and London, and one 
of the Demonstrators of Anatomy in the School of Surgery 
in Dublin, under the Direction of the Court of Examiners 
of the Royal College of Surgeons. In two Volumes. VoL L 
pp.226. 12mo. Dublin, 1824. Vol.ILpp.21j. Dublin, 1825. 
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F these small volumes, the plan and execution afe equally 
deserving of praise. The author, who, from his situation 
iis one of the Demonstrators of Anatomy in the School of Sur- 
gery in Dublin, was eminently qualified for the task, has, in 
our Opinion, completely attained the object he hAd in vievr ; and 
Our readers will paraoh tis if we esitract great part bf the 
Preface. 

** The description of etery artery of importance I hate in general 
prefaced by some observations as to the best mode of performing the 
dissection, or displaying the relative anatomy of the parts concerned. 

^^ In the descriptidn of the individual Arteries, I have been partif- 
cnlar only in proportion to the practical or physiological importance 
cf each ; and in detailing the relations of each vessel, I have first 
considered its coverings ; secondly, the parts it lies upon ; thirdly, 
those which accompany it ; fourthly, the branches which it distri* 
butes in this course ; and lastly, I have endeavoured to direct the 

* Edinburgh Medical Journal, VoL xvi. p. 158. 

f Edinburgh Medical Journal, January 1825, p. 78. 
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Student's attention t(i such practical mfercnGeB ae may bo deiluced^l 
rrooi a review of tliese several circumstances combined. >F 

" As lo the several branches of every large artery, I have dcscrib-> j 
ed all such as are of importance in a practical point of view, fromja 
being concerned in operations, or endangered in accidents, ( 
cofiiuaally of essential service in establishing collateral circulation. 

" Although in many of the descriptive parts 1 have availed myself j 
of the writings of others, yet the reader may be assured that cvcrvL j 
descriplion has been confirmed by numerous dissections oti a great *• J 
number of bodies. 

" It ia not my intention to enter into a very minute or particular 
account of every small ramification of each artery ; several works in 
the English and other languages contain an enumeration of the 
smallest branches, and of every variety in their origin and course 
that has been hitherto observed. These writings have certainly been 
of infinite service, and must ever he studied with interest and advan- 
tage ; it appears to me, however, that an acquaintance with the re> 
lative anatomy of the principal arteries is more essent'al to the Sur- 
gical Student, than an extended nomenclature of systematic arraage- 
tnent of the minute and numerous arterial ramifications. 

" In the practical remarks that are offered, I have avoided, as 
much as possibie, references lo authors or long quotations. This, I 
trust, will not be construed into di^^respcct to those who have so 
largely contributed to the science. In a. work intended, as this is» 
principally for the dissecting-room, I conceive conciseness and bre- 
vity to be most important and highly conducive to the Student's 
progress and convenience, as his attention, instead of being diverted 
from, will be thus more steadily directed to the subject immediately 
before him. " pp. x-xii. 

It ia scarcely necessary to analyze the arrangement of the work 
as it is perfectly natural. The first volume treats of the ascend- 
ing aorta and its branches, and the second, of the descending 
aorta and the bj-anches which arise from it. 

In his anatomical descriptions Mr Harrison does not confine 
himself to the vessel itself, its origin, its course ant! itsdivlsionsk^ 
but points out the mode of exposing it, so that the student may giT 
along with him and convince himself, and be never omits to poitlH 
Dutitsielation to the neighbouringorgans, a very important siud^ 
now called Relative Anatomi/. The physiological and pathoIogiS! 
cat observations introduced, are valuable, and always arise na-j 
turatiy out of the consideration of the subject. Lastly, thcmethcrf^ 
of tying those vessels upon which that operation is practisecC 
is distinctly related, so as to form an entire body of arterlaQ 
surgery. The style is simple und perspicuous, as it ought t»3 
be in all didactic writings. Wc have only to prove the truth-? 
of our judgment by a (|uotation, and almost any page would 
serve our purpose. We select the fottowing, the first that oc- 
curs, us interesting to physicians as well as surgeons. 
■ VOL, XXIV. NO. 813. Dd 
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*' Before the Btudent traces any of ilic brancheE of the sorts, he 
should pay pftrticulHrattenrion to the tl liferent relations its arch bean 
to several surrounding parts, and consider the effects that aneurism 
of (hifl vessel is likely to produce. He should observe the curve 
which the aorta makes in this coursci how it first advances near to 
the sternum, and then recedes to the vertebrte; thus the aneurismal 
tumour may incline forwards, and cause the absorption of the Bter> 
num and cartilages of the second and third ribs an the right side, or 
may press backwards, towards the vertebra, and produce caries in 
them ; hence pain and partial paralysis in the superior extremities, a* 
in idiopathic disease of the spine. The connexion of the arch of the 
aorta with the trachea will account for its enlargement producing 
irritation in that tube, and thus exciting the unceasing cough which 
so generally attends that disease. He should also remark the close 
connexion between the artery and the vena innomJnata, which ex- 
plains how the lividity of the countenance and varicose condition of 
the cervical veins may depend on the mechanical pressure of this 
disease. The student should next dissect the different parts which 
pass through the arch of tlicaorta, and observe how its concavity looks 
downwards and to the lefi side, bending round the root of the lell 
lung. The right pulmonary artery is the first part that he will find 
contained within the arch ; behind this is the left branch of the tra- 
chea, and behind this is part of the lefl auricle of the heart, posterior 
to which arc the cesophsgus, thoracic duct, and recurrent branch of 
the left pneumogastric nerve. In this situation also is a mass of 
dark-coloured conglobate glands, called bronchial, which are found 
more frequently diseased than glands in any other situation ; some of 
these are continued along the ascending branches of the artery to 
the neck, and are connecied by cellular membrane and vessels to 
the lymphatic glands of that region ; the student may very generally 
observe one or two of these glands buried in the recess between the 
arch of the aorta and vena cava descendens. These I have frequently 
found diseased, and can easily conceive bow their enlargement or 
suppuration may produce considerable inconvem'ence to the sur- 
rounding parts ; that the returning blood maybe impeded in\the 
veins; that the arteries, the air-tube, &c., maybe compressed, aod 
thus give rise to a train of complaints, and even apparent eymptomfe, 
similar to those of aneurism. These glands frequently increase u^ -, 
taze so much, that they rise out of the chest, into the cervical region ; 
they contain a sort of semi-6uid, or soft cheesy matter, that conveys 
to the touch an imperfect sense of fluctuation ; they sometimes ap- 
pear constricted or indented by the interclavicular ligament, and 
cervical fascia, which is very tease between the two clavicles. These 
tumours often have a dull pulsation, communicated to them from the 
aorta or its large branches ; the integuments, too, are sometimes dis- 
coloured, and in some instances it requires very careful examination 
into the history and symptoms, as well as the appearance, to dis- 
tinguish these from aneurismal tumours of the aorta, or arteria in- 

" pp. 8-iO. 
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PART III. 



MEDICAL INTELLIGENCE. 



DOMESTIC. 



Medical Graduations at EdinJburg^* . 

On iJie 1st of August, the Senatus Academicns of the Umversitf of Edinburgh, 
conferted the degree of Doctor in Medicin^ on the follo^ng Gentlemen, in nutn- 
beiione hundred and forty, after having gone through the appointed examinations^ 
and defended publicly their inaugural dissertations. The public exannnations were 
conducted in*Dr Hope's Class Room, as being best calculated to accommodate 
such a numerous body : ^- 



Of Scotland, 
Archibald Amott, . De Scarlatina. 
Frands S. Amot^ - • •«- Apoplena. 
Peter Baird, . . — Hydr(>piBOri- 

gine 
Colin Anrott Browning, — r Sanguine. Fe4John Robertson, 

bre miitendo. 
Lachlan J. Cameron, — Enteritide. 
Andrew Combe, . — MaK Hypo 

- chpndii^ Sede vera. 
Thomas Craigie, • «— OrganicisCkHr- 

disVitiia. 
D. 'nnrason Diempster, — Pneumonia. 
George H. Dickson, 



Wm. Graham Maxwell, De Rubeola. 
Robert Morrice, . . — Jednoris In<« 



Robert Riamsay, 



Alexander Smith, 
Tliomas Smith, 
Alezanto Taylor,' 
George Walker. 



John Forrest^ 
James Fraser, 



— Sanguinis 

Congestione.p'ofan WilKsonr 



r . -^ Gangrsena. 
4 .— Hydrence- 

phalo Acuto. 
P. Brodie Henderson, •«• Eryapelate, 



James Jacksim, 
John King, 

/ 

John M'Derment, 
John M<Fadzen, 



— . Enteritide. 

— Delirio Tre- 
.mente. 

— Ascite. 
— > Cynanche 



Robeft^Armstrong, 

Edward Ash, 
Railton Atkinson^ 
John Barr, • 

John Bolton, 



flammatione. 
, . -«^ Apoplexia 
Hydrocephalica. 
\ m^ Dyspepsia. 

• • -— Cynanche 
Tracheal]. 

, — Mbrbis Vene- 
reis. 

• • -^ Febribus Ma* 
lignis. 

— Phthisi Pul- 
monali. 

— Ptngantium 
Hydropicis Udlitate. 

From Englandf 



— Febre Bata- 
▼iae Endemica.' 

— Vomitu. 

— Podagra. 

— Httmorrhoea 

Petechial!. 

— Enteritide. 



Tracheal!. 
WjHliam L. Macgregor, — Plvenitide. 
Robert D. Maclellm, — SanguinisDe- 

tracti viribus quibusdam in MorbislWilliam Dermer, 
medendis. ~ ^ 

Patrick Macnangfaton, — Icteia 
Nicholas Martin, . — Apoplexia 

Hydrocephalica. 



Michael Atkinson Bush, — Insania. 
Tliomas Cleike, • • « ' — Dentibns et 

eorum Cane, 
•— Synocbo. 
R. Morris Fawcett, — Punctura 

•■• 4u« in Dissectione occunit; 
John Fenieley, . — Viribus Arse- 

nici salutiferis. 
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OeL 



Wm. Henry Foote, De Cholera tn^ 

dies. 
Charles James FoZy «— Rheumatisiiio 



From Waleu 
tlioaias Hogbea # De CSborom 



Ltewdyn Jones, 



Acuto. 
Thomas Coke Gaulter, ~ Febre Typho. 
TbooMS Gotttiiwaite, *« Hepatitide IHenry Lucaa* 

Acuta. 
John Oiindrodf • — Tetanob 
Augustus S. Herberly «• Enteri^dc 
James Hope^ 



The IVertwood Lucas — Febris Teni^ 



Jonah Homer, 
Henry P. Huhne, 



**^ Aorta 
rismete; 



bri. 
»« Elactridtatis 



eC GalTanismi in Re Medica Usu. 
John R. Hulme, — Pancreate. 

Henry Jeamieret, — Dyspnoub 

Joseph White Johnson, — • Hepatitide. 
George C Julius, 
John Knapp, • 
John Lee, 
F^ederiiic Leighton, 
Geoige Lloyd, 
Henry C. Ludlow, 
Charles Luah^ « 



•— Respuratione, 

— Apoj^lexia. 

— Cute. 



Conooctione Laesa^ 
— FhthisiFuI- 

monali. 
— « Tabe Meaenu 



porepnmo. 
Williams, • — Sued drcuiltf 
atque de Respiratione in IMantiSir 



— ^kale MuHe-l^dward Wilson, . — Scarlatina. 

From Ireland. 
John Mjers Atkin, ■ — Apoplexia 



Thomas Atkinson, 
Thomas Backhouse, 



— Hvdrocephalo. Edward Barry^ 

— JP&dagra. 

Gerard Barry • 
William Bennett 



Walter Mannorsr 
James Nash, 

Sasouel Palmerv 

Beddoes Peacock 



•«- Contextibus^ 

Morbosisij 
«*- Dyspepsia. 
— Usu Arsenid 



John JIndyf 



mm Munere Ab- 

sorbente. 
' Mo rbis PhthI 



SICIS. 

Fronds George Frobart — Catalepfcia. 

-« Hepatitide 
Acuta et Chronica. 
• — lodino. 
— Asthmate. 



Samuel Rastdl 

Edward Rigby , 
Charles Simpson 
Thomas- Simpson 



Sanguinear 
^- Hepatitide. 
•— Accessione 

MoitiL 
^ Delirio Tre- 

mente. 
— Scarlatina. 
— • Ausciiltatiode 

Mediata. 
•— Rhemnatiwno 
Aeuto. 

Henry Gordon Brock, — Tetano. 
Georpe Bushe, •' *— Lue- Venerea. 
Dominick J. Corrigan, — Scrophula. 



medSdnalL Charles Dans, 



•— Vermibus Ve- 



Jamea Deaae^ 
John Dill, 



— Usu Sangui- Ijohn Harnett, 



dculoBb vd HydatidSbos^ 

«- — • Pnenmi»nia.> 
r - • •— Inhalaftione' 
per Cutem. 

• — Cataracta. 
— Dysenteria. 

• "i^ IntestinOTunT 
Vermibus. 

William John Greer, — Necrosi. 



Joseph Fergnson, 
Arthur Garry, 
Joseph Gillicban, 



Edward Smyth, 
Gcoige Steed, 
Henry Thomson, 



nis Mittendi. 

— Tetano. 

— Pneumonia. 
.— Febre Puer- 

perarum. 
Nathaniel Allan Travis, -^ Apoplexia.^ 
John Goodwin Welch, — Phremtide. 
David Blair White, . — Dyspepsia. 
Charles Wilkinson, . — Antobrosi. 
Richard Wise, • « — Uteri Retro- 
versione usque ad finem Graviditatis|Luke Kelly, 
perstante. 
James Woodforde, • •- Usu Puigan- 

tium. 
William Holt Yates, . — Inflamma- 
tione Membranse Mucosae Pulmonum. 
From Isle of Wight. 
Robert MUWr Wavelf, — Digitalis 

Usu. 



Vomids, et Hepatiza^one Fulmonmn 
deque Ccelo haec ipsff exdtante; 
John Ivers Hastings, •<— Pneumonia. 



•^ TubercuK^ 



— Hepatitide. 
• ^p— Scrofula. 

. •— Ictero Jecino* 
risque Physiologic 

— Tyi*o: 



John Hendritk, 
Peter H«nnis, ^ 
Charles Higgins, •. 

Benjamin Johnson^ 

Thos Hohnes Justice, — DeUrio Tra* 

mente. 
■— Hasmcnrhagia 

Uterfna.* 
^— Entaidde;' 

— Scarlatina. 

— Febre Heeticm 



Cuming Kidd, 
James Leahy,. . 
Alexander Leney 



James Wm. Macauley, — > Rubeola* 
John Macdonnell, . — Caiore Ani- 

. malL 
William Macoiibrey, mm Icteror 



Mnlieal CradualioTU at Edinburgh. 



Andrew Madd™, . 


De Hydropephald 


Arlliur Wood, . De Hepalitidc. 




Aculo. 


Joseph Worrall, . — Apoplekk 


Nicholas Markcy, . 


— Anasarca. 


From Barbadoel. 


John Molhervrell, . 


_ Parturidone 


J.Wm.W, Cuiington, — Tetano. 






Bsynea Keed, . — Febre Flfvo. 


WalKrWm. Murphy, 


— Hydrocephslo 


From BHTnaifl. 






Frands Augustus Eve, — Febre Ftova, 


Francis Scott. 


_ Scarlatina. 


From Jvtigiui. 


John G. Scoti, 


— Phlhisi Pul- 






monnli. 


From SatUa Cmn. 




CrUtophcr Johnson, — Hepatjlidc 


Thmnss Sintun, , 


— ErysipcUte. 


Fram Jlmerica. 


IVilUam Slokcs, . 


— Ascitc 


lobnJameB Mitchell, ~~ Scarlatina. 


-Michairl Swccoy, . 


— Dysenteria. 


From Neva Scalia. 


John Tegarty, 


— Cynandie 


Frederic Wm. Morris,- Capitis Inju- 




Tracheoli. 


riis. 


John Walab, 




From the Cape'af CoocI Sajie, 






racob Versfeld, . — Climate. 


Arthur West, 


— Febre Intcr- 
mittente. 


Fran Ike East India. 
A. CompkeU Puncan, _ Cljolera Indi« 


John Grove White, 


- HepaliUde, 





E'lracti/nna a Lellerfnm Tiomat Slewnrl Traill, M. D. Liverpool, la Dr Du»^M 
fan, Jim— Oil in Ike Serum of Human A&ioij.— Another case of this rcmiirkoU^4 
occunencD has lately fallen under my cbncrvalion. The following account of tbn I 
history of the case transmitlcd to me, with the Berum, by Mr Asblon, a highly ra< 
apeclable proctltjoner at Freseot, will be interesting. 

" Dear Sr, — I dare my you will recollect; when we were in attendance on Mn 
B — , timt I mentioned (he case of a man, tJic serum of whose bluod was crcani' 
cblourviL Tuu wete sa kind as to proiiuEc to analyse it, but It had been inadieit- . 
ently thrown away. 'He wai bled twice on 2Ist of April, and the aenini was of (h^ J 

colour aboTc mentioned. Anxious to procure soma of the same, I bled hi '— * 

on Ijie ?Wi, but the serum of that blood wa» nearly natural The man re , ,^ 

but |i|> was again taken ill a few days aga I saw liiin on Sattirday evening, (Ju[)^ M 
Sd) and found him very feienah, with ((reat d^Hfulty of breattiingi fdlcAea abt 
Ifis ribs, and acute pain at the pit of his stomaidL His tongue wu white, ji 
thickly coated; pulse hardi, full, and Etrong. 1 bled him to the ami 
ounies, which relieved him immediately; and I lierewith setid you some of tlie •; 
rum of his blood. It has just the aame colour as it showed in ApriL He is a 
•un who lives rather iiUenjieralelif, I am, Dear Sir, yout'a truly, 

Tliis serum had a rich isabella-yellow, or cream-colour. It was, when reccn _ 
homogeneous fluid of tha eondstencc of rich cream j but, on being kept, it cougiig 
l^led so as not readily to pour from the bottle. 

On HOidysis, it yielded the same ingredients as the former specimens ; but ti 
proportion of oil in this was greater tlian in any which 1 had before ciamined. ..^_ 
paper dipt in it, and applied to (lie Qnme uf a candle, did not inflame; but it Scatctf^H 
crackled in the flame, when applied luthu wick, as watery fluids usuidly do. ~' 

'iliis cose idiuws, that the appearance of oil in the serum of the blood in tha . __ 
■equence of diiseRse, and that it soon disappears when the influnmatory complaint Ji 
aubduciL In all the cases of this sort, which have fallen under mx ^b^^tVAlio^, thi 
lialicnl has laboured under internal inflammation, aHlcIinf tfie chylopuietic (Liccr^ ^ 
Qiid t<as been more or less aditicted to the abuse of strong liquors. 

l]oes UiIb tendency to the formation of iril, or at least to its presence in the dr- 
culatinfc lluidi, throw any light on the very extraordinary cases of what ha^ been 
(probably erroneously) coll^ the aroaiAMaiics cuMjtua'tiuu 9f iodiiiduab Etddicleii 
lu intemperance? 
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oil, which is ha^j extolled as • medidoe bj tba Indians or the OronpolM^ jL iu|ie 
madiB peveral tnals of it as aa internal remedy. I took it mysetf, for 6 weeks to the 
extent of 20 dropa« two or three times a day, in hopes of o^t§ining zeli^ froma Toy 
painful sciatica ; Jl^ut without Che least advantage. I found, it hy no means unplca^ 
aant to the stomach, in doses from 10 to 15 drops on a piece of sugar; anditisagmte- 
f ul and powerful diuretic. In several cases of general thronic cheumatismv however, 
I have prescrihed it with marked advantage. In one instance it removed, in a short 
time; a chronic rheumatism of the limbs, which had for nearly two years afflicted 
the patient. In another case, afWr severe acute rbeumadsm, it had a marked in- 
fluence in mitigating the distressing flying pains which so often follow that painful 
disease. I have .used it also externally in rheumatism ; but its high price renden 
this an objectionable mode of employing it ; and I did not find that it possessed any 
advantage when thus applied, over our more conmion rubefaceants and stimulating 
liniments. It seems to be a species of turpentine, more resembling balsam of copaiba 
in pdour and taste than any other substance , and I have used it instead of the latter 
in a few cases. I send you a small phial of it: Like some other new remedies, it 
has been extravagantly extolled as a remedy for ffout, rheumatism, and many other 
ills f* which flesh is heir to i "—but | have no doubt of its proving a valuable addi- 
tion to our Materia Medica. 

I send you also a specimen of pure balsam of copaiba, as obtained by the Indians, 
in its native forests, and warranted free of any adulterationj^ which is aaid not to be 
frequently the case with the best wbicli is seen in the shops. 



FOREIGN. 

Comparison between the Stale of Ophthahnic Surgery m France and Germajty, by 
Dr F. A. Ammon Dresden.'^GrSfe*s and Wallher's Journal Jur Cfururgie tmd Aa- 
mheilkuvde, February 1886.— The complaint, that in France ophthalmic surgery, 
ih its widest sense, has not received the attention which it deserves, has even beoi 
confessed by a celebrated French * oculist; and from time to timef works in 
Germany \ have thrown Hght on this important circumstance, and clearly diown 
that in France the knowledge of the diseases of the eye remains stationary at that 
point which it long ago attained, whilst tlie Germans are cultivating this branch 
of medicine with greater zeal, and are striving to bring it to the highest point of 
perfection. A general view even of ophthalmic science in France, as it now exists, 
will be sufficient to confirm this statement ; and a closer insight into the practice of 
the French oculists, gives the sad result that it contains nothing but the glory of 
tiieir ancestors— that it is the same as in former times. With us, on the contrary, 
this science has reached a point, which may be truly called the culmination point — 
what was formerly prepared by Barth, Richter, and others, has been brought 
near to perfection by Beer, J. A. Schmidt, Hihly, Vok Walther, Langenbscc, 
and Graefs. Since the beginning of the present century, ophthalmic surgery in 
Germany has taken a peculiar direction'*-on the one hand, it has become an inde- 
pendent science, and on the other it has been considered more in relation to the 
whole organisation. The connexion, however, of ophthalmic surgery -with surgery 
in general, scarcely exists in France. Both are separated, and when a few celebrat- 
ed surgeons occupy themselves with diseases of the eye, they are exceptions to the 
general practice, and confine themselves merely to the operative part. Even in the 
'. 

^ ♦ GuiLUB, Bibliotheque opthalmologiquet T. I. Cap. I. Paris 1820. Introduc- 
tion, p. X. " La pathologic oculaire a 6te malheureusement trop neg1ig6 par les 
observateurs, " &c. 

f Wenzel's excellent remarks in liis work Ueber den Zustand der Augenheilkunde 
in Frankrcich nebst kritischen Beinerkungen iiber denselben in Deutschtand, Num- 
berg, 1815. 

\ Later, Casfir's Charakteristik der franzosischen Medicin, Leipzig, 1822. 
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year 1833, the cUarUunerje of seieral ocuUeI^ in Paris could ecitcc^ lie exceeded. 
At tho comer of the BtreetE there was no lack of Bitvenj»einen» Irotn the 
TtededKt'Octdistea, announcing their eye ointments, ptmmada aatiophthatmagiqvei, 
and lotions, anil particnlarly boaiting of their tolentjs. The announcement of a 
M- C- tie la CAanlerie, ccUbre tnedacin-acHlisle was to be founii in ali colTee and 
eating bouses, and wm even sent to all BtnmgerE at theii own lodgings ; and in se- 
veral of the provincial towns lJiIr> species of quakery waa, jf possible, still carried 
to B higher pitch. 

In France there 'are no particular institutions whatever Tor the purpose of for- 
warding the study of the diseases of the eye. Notices of lecUires on tliis important 
branch of medical science, are to be sought for in vain in the catalogue of the cele- 
brated Faculty of Medicine at Paris ; they were formerly attempted, bot did not 
succeed. § The diseases of the eye are treated in the lectures as a part of eiternal 
psihology- As far as regardi the literature, there certainly are not wanting nevr 
works and compendia, in which the cye-discnses are treated apart trom the test of 
surgery; we wUl only name here Delaroe [) and Dzmodbs. ^ But a comparison 
of these works with tliose of Guulbmeau, Maitre Jan, de St Yves, and Gueun, 
clearly shows that they have not advanced beyond that point which their forefathers 
bad obtained; whilst Demours, with a succession of tediously long cose^ and 
B number of questions and answers, leads the reader to no conduuon, but tires his 
patience, — Delarue endeavours to make up for the deficiency of his materials by the 
most extraordinary declamadDu, Since the year 1819, thei'e has existed a French 
Journal for diseases of the eye. Guillie began it with the title of BibUatla- 
gtur ophlkalmiilo/,riguf, with the assistance of DumtTEiM, Ambekt, Pahiset, Lucas, 
and Nauche. This journal has undoubtedly for its object the promoting in France, 
that study which unfortunately has been there loo much neglected, but its plan ap- 
pears but ill suited for the accomplishment of this purpose. This journal, instead 
of beginning with establishing a scientific symptomatology of the diseased eye, a 
thing so much wauted in France, enters directly on the treatment of diseases, with 
the pathology and nature of which the French appear unacquainted. Instead of 
commencing with a natural division of the difTcirent kinds of ophthalmia and their 
diversified treatment, it immediately recommends certain empirically tiled remedies, 
or contauis the history of some operation. " Inflammation of the eye, with iw 
consequences, is a wide field for the oculist. Every one flatters himself with know- 
ing it; the lowest man in the professioa knows how to speak of rose-water and su- 
gar of lead, but it is grauted only to a few to have a cliuu- insiglit into tills brauuli 
of ophtlifllmic diseases. " This assertion of Wamst's (Lib. sup. cit.) severe as 
it is true, is characleristie of the ignorance of tbe French ocultsta. Cuii,i.ii could 
have taken no better motto for his journal than the following passage from Bacoib— 
*• Frustra magnum eipectatLir augmentum in scienliifi ex supcrinductione et insi- 
tioiie novorum super Vetera, scd iWlauralio/aeunda est, ab intimis fundamentis, nisi 
perpetuo libet circumvotvi in orbe cum eiill et quasi contemnendo piogresau. " 
Xav, trgan. 31. The French literature contains no compendiuin with answeis lo 
the demands of all. Had Duakuk considered that the eye can only be ciaumied 
by the eye, he would not have failed to enrich bis work with a belter symptmuMo- 
logy, and more certain rules for distinguishing between the different disessiu. De- 
MoiHs' abridgement from bis large work has the sanie fault which is censured with 
GO mudi justice in his larger one. What Itoci, Lassus, Richerahd, and Uotee, 
contain on (Useases of tbe eye in their works on surgery, is in part rot coioplelc, 

§ Formerly DEUOnas gave Ophthalmic lectures. Vid. BaldiageT'i Jturnal Mtdic. 
et Fhyi. Gatliagm. 8. V. B. 18 No. p. 48 ; and later, similar lectures were given 
by Delsrue^ 

H Cours eomphls det maladies det ycui. A Paris 18!0. 6. edit. 9. 1624. 

^ Trnite des maladies des yeui avec des planches colorees d'aprts nature. Sui. 
vi de la description de I'oeil hiwiun, etc. Paris, 1818 ; 3 voL in 8, el 1 voL in 4, 
d. Planches br. 

Precii theariq-ae et practiive lur ici maladUt dei r/^at- Faria 1821, in 8ro. ao 
abridgement of the Urger work. 
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and in puti loLen from 1)10 work of WrNtci, mil nlhen. Sabattzr, tu lils open* 
livf mHicine, tat pTcn in llii' first edition of tlmt work, every thing which rclMea 
IS Ihe operatiue p»rt of the eye in it verj rreditablo nurnner, but in the new edition 
tfom BKOt!" Bntl Bmsoii, thin part i> considcrsbly neglectei " Works on Hnyjiw- 
tieulur iliwTMCii of the eye are of n very rare oceuirenee in Fnmce, taiA with the ei- 
eeptiun of Gcillik's f work on ralitmct and ■maiiroDit, no tinulor nork nf the kind 
hsa of late appeared, unlem wo except come inaugural disiwrlntions froni the ctndi- 
dotes for degrees at Porii or Moiitpellier. The impulse gi'en 10 the study of [ihj- 
^log; in France, has brought some important and yet disputed pmnts on the pb;- 
Kology of the eyo under ciomination, Besides Magendie's inTealigntioiii on tlie 
mode f in which Eutetantci are reflected on tiie retina, the nature and substaneo of 
Ihe iris§ have been examined, together with the nourishment of the lens and tlieei- 
hlcnM of the liquor Morgagni. It nould lead ua too far from our present put- 
pose, were we lo enter into an ennmiualian of the opinions of these diflerent bdi< 
tomists nnd Bui^eona, The subject has been treated in Germany by V. WiixHsa. 
in his eiliary-nervoui syMcin, and Ghaife in his obscnalions on the uso of tile cili- 
ary processes, and seieial others, whose works are familiar to out rcodcn. Any 
work, however, equal to that of SDCHiieB.>HG'i or Zihh'b, is not to be found in lh« 
French literature. And it is quite a matter of surprise, that in neither of itie two 
countries (France or tjcrmnny), whcte anatomy is cultivated with such zeal, liMa 
work on Ilie surgical anatomy of the eye appeared. 

Alldongh thert^ exists in ^iris several eieellent iastilutjons fin- the edueatitni and 
pfovlsion of the blind, there is not one single institulian solely for tho ivception of 
eye drseases, and in none of ibe large btnpilals in the metropolis arc there any pro. 
per arrangements for the treatment of these affectians. Ttie complaint which Waifc 
IBL eight yenrs ago made rctpecling this sliameful neglect, wo must now npeal. 
Particular apattmenls with suilahlo Brrangements respecting the admission of light, 
Sec. for the treatment of diseases of the eye, are not to be found in any hospital. 
Every unfortunate patient is dls-pei^ed throngliout the words, protected only froni 
the influence of the light and draughts hy the bed-hangings, so that tho Uiaeaseta 
na frequently made worse H it is mended. The difficulties which prevent Ihe no. 
cHeary arrange tnentu for treating diseiuGS of the eye in these insttiutioni nro ait. 
known to us, but it appears tu if no one wished ttiem to be othervrise. Sines the 
erection of ophtlialmic institutions, the-study of diseases of the eye have tahen a 
high and fixed direction, and this epoch is one of Ihe most imporlanl in the history 
of this science. No where, however, is this change seen in a more eilraordinnry 
manner, than in the history of ophthalmic medicine in England, whicli since that 
period baa unilotgone a complete change, and is in every res|irct improved. To 
tlie neglect of this point wo think must lie aitriltuteri, Uie fact of the French being 
behind both the Germans und EngU^ in the knowlcdgu at opbtbalmic meiE- 

Wawillnu - - 

treatment of opbthslmic dJsmic". The important poinis res|jeciin£, 
tion of the eye are very superficinlly treated in the French literature. With il 
ception of Lc Fibbhe's monogrnphy or treatise on this subject, we are not ac- 
quainted with any similar work of the kind. Nor has the contagious ophlhal- 

* De la vuile 

ioux de M. Dur 
6^ T. Hi: otid IV. " 

t Nouvelles recherche; sur la cataractc et la goutte scrcine. Far Guillie, H 
edit. Faiii, 1618, in 8. 

} Memoire cur Ics images qui s* formeot ou fond dc I'ccil, pnk£de d'on nunuN 
aur Vusage de I'cpiglotic. Paris, 1818. 

5 .rrt-Es CloQOIT, Mfmnirr siir la pripilk del'iri:!. P«ri';, ]8ia 

Nv-riH, KmJierchtj de jihiftio/ftiit' ft lie Oiioiif }mlltoti>i;iqaet, jmur fnirc wi'le 
cdle, d* BiCUAT sur U im bI la wi-n. Paris, IBIl. 

BIaumoiX, JIfemairf ^r FatgaiiiialiiM de IVrii et CiijKtati.iH di la jiu/jille urli 

LjjiiaiCi, RteunJ tin Memuircs da CAiVurjic. FaiU, Ib21. 
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Bila, vrlikli hns so muob M^upled iha attenlloD of metlicid men dF late feut, 
a bctlcr fitc. Altliougb Uie French Knoiei sufTcrud mo>t drvailfull; from thic 
complainli Billiougli tlie French invalid huusBi were crrawd«l with Uie Iilind, 
toM their uglic from this disease, yet the tnodc »f subduing this diwosp via 
brought uniJcr discussion by them, and onl; Lisnrr and DisokhxtTH gave 
medical opinions on the disease. Even recent)]! when ibis complaint atttarml 
attention of the French government, and when it became tJio nulycct of Ihi 
searches of sererat authors, we do not discover among the French th^ enthn!' 
j«al which the Gormaiia ha.ve displayed in the examination of this subject, a 
wbicli we are iodehled for so maoy valuable investigations into the natunj-of thi _^ 
case. The works, from Baltz in 1815 to Gkafx in 18S3, are known too]) Germo^ 
Qud do not rcquirti here any further notice. Il iQsy not be amiss perhaps 
a few historical remarks respecting the contagious opiilhalmia, which di 
pear to be generally known. UuArK, who lias treated this subject matt thoroughly, ■ 
beUeves thnc bere and there traces of a similar disease arc to he found in ilio anci- 
etits (Xenophon's Anabasis.) Gkovoe Uaktiscii, chief oculist to the li^lcclor 
Augustus of Saxony, gives in hb work f on diseases of the eye, which appeared at 
Ur^den in 15B3, dcscriplions oT two kjnds of opblhalmia, which, in relation to 
tbeir symptoms, very much resemble the cootagipus opbtlHiliDiB, Even the dedica- 
tion page uf tlie book contains a ptate of s diseased eye, the appearances of which 
aic extremely similDr to tile contaj^iuus ophthalmia. Ba.siisch certainly did not 
suppose l]iat this diseose propagated itself by contagion, and be, who was accuslotn- 
Bd la exatnino, accoiding to the time he lived in, with estraurilinary minuteness 
into the causes of this disease, fled to incant&tiDn as a refuge, and which he eonii- 
dered as the source of this terrible complsinL The second notice lliBt we have of 
.» contagious ophthalmia having formerly prevailed, is from a work which Hillek 
inciitions in the following worct ; — '* Jacgvxt d'Ambroix, nedici el cliirurgi, on ai 
oculis cimlagio. Paris, IS05, 4. Uga cilari. Vid. Bibliotluc. Jnatamie. T. I. p. 307. 
We ourselves ore not ocquaitucd witti tlie coatenti of ibis work, but we lake Liie 
^seat opportunity of drawing the atlcnlion of medical men to il, that it) the in- 
VealigalioQ into the history of so dreadful on ophtlulmio, Ihey may not tnso the 
slightest help. Several French phyiicians deny the conlaEious power of this in- 
Aammation. Whilst DSLAntii does not meddle with this important pmnt, Ui- 
MODUS gives it as bis opinion, tliat the contagious complaint is prmluced by an epi- 
demic influence. Other pliyidcians, ouiong whom I will only name Giullie, are 
(KUKiinced of the contagions nature of lliis disease. 

Iritis, ila causes, progress and cure, have been Ihorouehly Investigated by Iba 
Germans, and tlicy liave given certain diagnostic marks by which the complaint 
may with certainty be ascertained. If, however, lliis disease is nut unknown to 
Ihu French physicians, it is very frequently mistaken by them j and if at first the 
strict antijiliiogisiic tr^toietit were not adopted agiuust every disease of the eye, 
the inflninmalion of this p"^ "f tbe organ of Mght, would only loo oAen run 
Ibrougli oil iU stages uodiMovered, till the mistake was made known lu its drenlful 
cDPsequences. As sypliilitic iritis was first made known to the French by the ob- 
servations of the Germans, so have Ihey cas-t on lis (be unfounded repnnrh ibat 
wre attribute every kind of iritis (o a syphiliiip cause, — wonderful delusion [ Hie 
term Jii;';iu< enjoys among iJie French no Gted meaning, as with us, where it isdther 
designated In represent spasms of Ibe iris, or a continued fluctuation of Ilic iris 
from lie posieri»r Ip the anterior chamber, and vice versa. The situation and form 
of tlie pupil and lis colour, syinptoips from wblch so much assistance may be de- 

• Die tj>frfpifse^-coTi/ogioie AvgctiblenHnTTica jEgj/jjleat in da^ tvri^aiichen Bt- 
frtiung's-htfre, ikre SmUhaMg, Sriamtniis, Vorbeugung tmd HeUaii, wOhnnddtr 
FMzeuscs ISIS, 1814, ISifi. ym Dr a I" Criife, Uit. S St^-fcrlajiilu, W2S, f^ 
Jkrlia. 

t Ofe«»^»J.j,i:a, in fol. Dresden, ISPS. Tlie old.-st woik in. Germany oa 
discasvs of the eye, and cnnlains mui-fi iiikrcating oiultcr — aiiutlicr edition of d 
•am* work appealed at SuUtback in Itieii, 
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rived in fiHiuing a true diagnitaii, and the imparuncc of wbioti V. Wilihib bu 
(liiiwB in ■ cUhiuI paper on discaaes of Ihe ciliary t^ystem, do UQt maet (torn 
Ji'mach Dculiati lite atWDtion ilitj deserve. Dufuttheh only h an ciception, and 
hii BCuW perueption, aod great Utct often enable him to foretel froiD theis circuiB' 
aUDcm nhot eaurne Ihe diws&i! will take. The diseases of [lie anterior cbamtwr, 
in wbicb moat ioUanunatury afii-ctiiios aja to lie fuunil, Uavi^ atliacted tlie attenlim 
of ocuiitts both in Genranf ■ and England; | we allude principally to the inflam- 
nation of Ihe tunica humam aquei and lit consequences, but in France- have been 
^iiile negleL-ted. Of all the diB(!rcnt modes of curing opacities of tbc cornea, Do- 
ruTTBKN's in Paris enjoys the most eilraordinary fame. It conuals shortly of Um 
foilowiug nwaiu ; if tbeiv is an inSanunation at ihe cornea, or only uf the neigh, 
boiuing parts, and tlJa U but slight, DunnmEx orders lilood-'letung, or dirwts 
tlte application of some leeches. Then in about four days some gentle purgative* 
will be ^ven. As soon bb the inflammatory symptoms are remaved, tie ordtin the 
iblWwiog powder to be blown into the eye morning and evening, ^ Tvlhie ;»v- 
para, Jucre aindi, culomeiia aaglaii, a parlies egalei. This is continued for soma 
weeks, and seldom fails withiu that time to effect its objeL-t. If the opacities are 
already very old and large, and Bpproocliing to a leucomatoui, nature, thenaselon 
at tbe nape of the neck is oecessnry, and the powder is blown into the eye for hmoii 

In adults, commendng disorgnnliation of the comCEi, which threatens to go met 
ioloa staphylomatous metamorpbosis, is successfully treated by Deiabui with caus- 
tic lotions. The deceased oculist Pelliek of MoNrreiLuea, slAles, that he eui«d, 
in 1779, a Icucoma, by means of a seton drawn through the opaque part of (be eoT' 
•lea. The seton consisted of a double silk ligature, and was daily anointed wilh 
tbe unguentum basilicum. Delihuk also assures the profession, diat he has tried 
the some means with success. If, however, Juvenal's words ore not applicable, — 

Caalatur, res vera agitur." 
■till tlie thing JB extremely remarkable, and deserves a more minute con^dera- 
lion. DDrorTRiH alra employs with success, in very prominent disoreanisrtioa of 
•be cornea, conjunctiva, flic, gentle pressure, gradually increased, which be eftecb 
by means of small compresses, made of charpie, and covered widi linen ; tbeae be 
makes large or small according to circumBtODces, and then binds them on to Ae 
projecting part l"he antiphlopstic plan of treatment is the one generally employed 
in all diseases of the eye, and Sakooaiio's assertion, " c'eil ua erreur de pener fws 
kaanff suit ngcessaire d la vie, on lie pent irop aaigner un malade" is unfortunately 
achoed by too many. The slightest inflammation of the eye requires, in FoancIi 
bloodletling ; and without leeches, tlie most trivial catarrhal ophthalmia will not be 
ttealed. In Kliort, the French go into twoeilremes in the treatment of opbtbaluuB; 
genetallt? they employ an antiphlogistic, and locally an irritating plan of treatment. 
'Ilie topical applications in general use are lotions. Caeaplssmi also are more tte- 
Ijiiaitly orderol in the Frencli than in the Oerman hospitals. Whilst the blowii^ 
of difibrent kinds of powders on the surface of the eye, is entirely done aw^y wilb 
IB Germany, and tbe application of these substances by means of a pencil, is substi- 
tuted for it, one still sees this plan daily employed in tlte Hotkl Dieu. DutUT' 
TBiH is H great friend of this mode of employing local applications, of which cato- 
Diel is his favourite, Fiscxra, a German sui^on, several years ago recmnmended 
tha use of iMs form of quick^tver locally in acute ophthalmia, paHJcularly in cor- 
neiCis, when it bos passed over into the chronic stage, and wben Ihe whole antensr 
chamber, as well as tfie iris, are also sympathetically ailected. 1 employed it ooce 
myself with ndvanlage in a staphyloma, which was llie result of an ophthalmia nOD- 
natorum; and by the long continued use of the calomel, the projection of the cor. 
nca disappeared, and the little child could afterwards close iheeyelidswithease. In 
one case (he cornea resumed its transparency, and tiie power of vision wns restured- 

■ Lanusmeeck's neue Bibliothek IV. B. 1 str. stuck. S. 6a 

f WA.aDaap. An Kstsy on ihs Morbid Anatomy of tb* Human £yc Edia- 
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, JJDisviaKH, after a continued iino of ihc bclladoaaa inteiiMlly, fw itie 
fia yean, is .perfectljr coaniiced. of its efficacy in lung standing cues of Msufiili 
fgihthalmJii. amd in the inflammatory symploms occiining ai^r dcpresiuOD of 
Gtt*raci, viddi ha gcnetallj' takes tobt:tii<iiea{reliaiiii. He j^ieii eitberthefiii._ 
lefladsnnis iu llie dose of 3 tu 12 grains upmmls, or tlie eitiacC of bell. &iiai< 
tit 3 gr^na, in ^x plUs; of nliich two are to be taken every Lour. Bloodlett' 
JawbeB, emetics, and strong derivanlia, as epipl^lica, and bliaiera, trictions from 
tpr emetic Dintment, and selona, are tlie other medicineii wliicii are at present used i 
treatment of obstinate ophthHlmia, amaurosis, and incipient catiu-BiiIs, by the Fr 
BUigeoiK. Tu tlic tiatiue and otigin of encysted tumours (itj/jfi- tfrfur) in the li 
}fB of the earnea. which have neitlier been deicribed nor observed in Gennany, _ 
(fiXiBEN ba» lately directed his attention. This surgeon observed in a child a 
nuB eucysteil tumour, which bad developed itself between the lamella: of tbei 
tfii uhich be at tbe first view cuncdved to be an opai^ty of this coat 'Iliis . 
f^Ha uatbological appearance was the conseijuenceof a blow from a stont^ wl 
HfTucIt tbe eye of the child six weeks b«fore, DuruvraKii introduced a c 
IHfrtlr into the small cyst, and moved tbe instrument up and down in it, in ordar~ 
- Uiitate its inner surface. Tbe fluid in the tumour was thus evacuated; but infs 
Ml) days afterwards it formed again. The operation was again repealeil, and 
tesion of die sides of tbe ssc took place, but opacity of the cornea remained tu-h 
Xbemode employed for tbe removal of staphyloma in France, is either ScaaiA'a,, 
IL modification o£ Scarpa's operalioD. I'ti^^ ore also removed there by 
MM, bent in a line parallel nith tlieir handles. An artificial eye is frequently 
l&er the removal of staphyloma, allbnugb some recommend it only to be emploii^ 
ttt^ the eiLlirpatiun of the bulb. We cannot let tlie present opportunity go by wiA* I 
put speaking of .tbe employmeut of lani^ga in diflerent iliseai^es of the eye, tile cicek 
lent eSects of wtiidi Dr ScuMALz in PisNA, in tbe course of ten years, had an ojH 
poriunity of ubseiring. Senega appears to be the vegeloble calomel. Wehdt,* in 
Erlangen has already spuken of its employment and use in the treattnent of hypo- 
pion- Wilbin the space of twentj-siiL years, tliis pliy^dan had an opportunity nf 
observing tlie good elfect of tbis plaut in suppuration of tbe eye, no less tlum tbii^ 

Calaracl. — Knee the time tliot V.WAi.Tiiaa f iu Bokh drew tlie allenlion of Cec- 
man physicians and surgeons to the fact, (hat sevisrnl diseases uf the crystalline Lena 
and cataracL take that rise from inSammaUon of the capsule, or of the body of 
tbe lens itself; ibia opinion has been generally adopted in Germany. It is a uiatlir 
ot no little surprise, that in France, wlierc all diseases arc looked upon as InflBOb 
matory, tliis tlii^ory is generally doubted. In France, the origin uf cataract is allit 
tiuted by some to the metastatic effect of some eusting irritstiou, sudden supprEs< 
aion of accustomed secretions and excretions, or a dbproportion between what i/t 
esuded and absorbed within tlie capsule ; others believe that the ori^n of cataraot 
may be eiplainoiL by thinking it anecro^s, ) or gangrene of the capsule, and, taking 
tile salt parts wbicb surrnund tbe lens for tbe residuum of a chemical decompoaiioii 
nnd. physical dissolution of ibe GTj'stalline, and iJie diSerent changes of colour wbicii 
one observes, fur an accidental revull of new connexions, that form tbenuelvee intbc 
■epaiatcd and decayed parts of lliis body. Tbe modern French upUtlialmic niten 
conceiTe it very imptoboblei nay, almost impossible, that iuHammation of llie a^ 
aula or tbe lens can take place, and they endeavour Co support tlieir opinion in part 
by tbe false asseruon, that no inflaumtatiou can occur where tliere are no ldoo<U 
vessels, and in port by saying thut a cataract is peculiar to old age. But as tli^ 
are awure of tbe possibility of the fonnation uf pus in or on the capsule, so they are 
obliged to coiifcsi^ that inAamniation of the lens is posuble, but lliut it is verf 
difficult to detect, and they repeat tlie hackneyed saying, that the patients must bBar 

• AnniiUn de, litinilchen tniitUutc oil/ der Academic m Mrlang^n, lla-au.<gagebcii 
van Dr Freidcnck ll'tiidl, Isler Heft, ErlaTigeti, 1B08. 

t AbkandlKngeii aua dcm GJiiele iter praklischen MedUin, bcsondcri dir Chitnrgk 
timl AugenktilkuniU hlir Tk. Landshitt, IhW, in E 
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tiw JnbmRMtl'Ki oTtha Itm; or iha cii[hu1c till tlxopactlr hiu pmrcd ludf, became 
it h, only Ihni tlist my msiMtMiro ciin hi- remlcrmt. Still there nre to be fonnd per. 
■Otis oppowd to till* opitiion. Dr Valbntih afOnns, that he has prevented the Tor- 
inklion snil ripening of incipient CBtarscM, by repeated eme^cfi. Goudbct, a Fui- 
xiiin OFiiK-A, \ OMumo to bimself the credit nf hnving cut sliort the fonnackm of ■ 
cataract by the sppliotioii ot'ntuterien oter the tubercsity of the ocriput ; and Lia- 
BIT dues nut hesitate to say, viih an wr of doginntism, — " Iii dejbal d'aclion dam 
hi mnnSfnnM rfn (rfoAe dc Caii, la calaracu com-nieHcanic indique vtrifablmenl fiqt- 
j<HMhnilvtit<aa." 

- The finer distincU'ons between Ihe difierent farms and kinds of cataract, u tbef 
-arc dncribed In Genmti worts, and taught in the clinics in Gcnnsny, are certain^ 
s1m> known in France, but, un the wimlei are quite disregarded. We eren saw 
«mnc well infornied French aurgoons doubting whether it was possilile, by the mere 
Biglit, to di-tcrmine whether the cntamct was hard or soft. In the ft-w past yean, 
(he catjiracta nigra and tttc congrnhil cataract have principally occDpied the atten. 
tinn of the Frcncli ocutiiili'. Jf the lens or its capsule in a eiingenital cBtarvetii 
(juile opaque, and organically rormed, t!io Frendi oculists generally defer on open- 
fion till the diild has grown up. If, on the contraiy, the opacity in the beginning' 
were elighl, lint afterwards made greater progress, till the pupil was closed, and if 
In dilB state the pupil did not lose its molriiiiy, Dilakvx bolieTes that the lens maj 
rceiWer ils transparency. In tliii age tliu vitality of the abborbent system in strong- 
est, and' il is by this alone tliat the efieel can lie produced. An opinion for a long 
time preralent, that in congenital cataract the capsule only was opaque, whlkt Ihe 
lens is in a perfect state of Iransparencj', Dcunua haa lately endeamured to prote 
to dcmonslTiitlon. He asserts, that by means oF a needle brouf^t thrmi)^ the nar- 
'nea, he has opencit the ojiaque capsule in the centre, and thus allowed Ihe free pas- 
sage of the! li^l lo the retina. 

Tiai.AucE has lately denied the existence of Ihe ( 
by writers on dfcieasea of the eye, namely, that wli 

the liquor Morgagnr, since Delaatje denies the eAisLujici; ut una nuniuur hihi^v- 
thcr, hating never seen it by the most minute dissections. The kind of cntflrwt 
knpwn and described by the name of cafarocM nigra, has in modern times found a 
-wurn supporter in GiiiLue. GrriLLis believes tliat Ihe black cataract shews itself 
in immtrira fiir north and south, and thai those of a longuineoas temperament were 
more firquciitly BlTccted with it than persons of a relaxed and lyraptiatic eonstiu- 
tlnn. It is not diflicult, according to Gdilcie, Io distinguish the oBtaracta nigra 
tmm glaucoma. The pupil has, aoys Cuii-lie, a colour (?) iwt geticris, which one 
can never mistake ofler liaving once seen it; one never observes the given hoe 
which characteriHs the affection of the vitreous humour. The diagnosis of lbs 
black catarart from amaurosis, h more difficult. Ghii.li* believes thai the spanta- 
ncpus change of position, or the deprcsuon of the bUck cataract, is often miatakefl 
for B cure of an amaurosis. Tlie relaxed and hazy iris genn^ly retains tts power 
of motion when the black cataract is present, and the loss oF vision is more gradual 
than in atnnurosis. Guillii is also of ojnoian, that the (^'ration of cxtmcUon isio- 
dicated in tills kind of catorocl. 

In no country has so much been 'saud and written on the dilTerent operations 
for oiianitt as in Gerjnany, the followers of Bern being strongly in favour 
of extraction by the cornea, whilst Eichtxk's disciples prefer the use of the 
needle. We nt'ed here only mention Ihe names of Willburo, Sciiiriai.i, and 
Cuke, to bring to recollection the diffcrenl modes which have been tried ik 
tlic removal of Uie lens from the alia of vision. In 180^ ako, Buck- 
horn come Forward wiih the first idea of the operation of Kcratonyiis, wbeB 
a new field of discussion opened ilsolf, and a terrible contest ensued. It would 
be, therefurt^ almost difficult U) uy which mode was most employed in Ge*. 
many. In France, also, difTerent surgeons adopt dilTerent modes of operating : For 

insl.Tuce, in llie Hotil-Dixi', pupuvTBiK operates only ■■'''■ *'■- "~ — •■n— 

Ko«», iu Uie CAoriir, always extrocts. llie Oi.eralion ptrfi 
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gederallj a molillcailan af ficsriia'i. SjiccuIb Tor Bilng tlia lijiper cytliik, I iii 
iBW emplojed. 'i'lie Bsdalant always held lliem wiih tbu tiire-flngt* of ont 
both huidiL Hie poaitiuii in which the imrgeoiui pErfuVmod llie opGmtion var 
some stonoing, and oUiers uttin)i;. The paficnls Were generally placed in llie 
ting posture, excepting in the lltrriti^OiiD, where DnFUTTaEi' always opemteit ^ 
the patients ill bed. If about to ojiecate on the right eye, he places him "* 
i^ht side of the patient, and in front, and Ihcn wiili the right liond Eie 
eyelid^ and vice iieria i( on the left, The needle, which he holds between his ( 
like a pin, resembles Sclimidt's, has a double cutting edge, and a modente ci 
He iu|ipurts liis hand by means of Ibu little or liiie-itiiger on the cheek o 
and then introduces the needlejabout a line and a half removed from the i 
the tnuiEvene diameter af the eye, through tlio sclerotica, and describe; widi 
handle such a motion, that the point of the needle appears in tlie opening o! 
Pu[hL He then Ibjh the conveiily of Ihe needle on the lens, fastens wWi the [ 
the aulerior surface of Ihe cataract, and presses it downwards, outirar^, and hi 
wards under the corpus vitreum. During this manicuvre of the instrumenT, 
bandle mutt also lie moved forwards, upwards, anil inwards. If the pupH be m 
clear, he lets the point of the needle rest >Ti the tiome direction downwards, so € 
Ifae corpus vitreum, in which the cataract is depressed, and which is I 
degree separated, might flow together, and prevent the ascent of Ihe cataract. 
ruYTaEM conceives it a point of great importance to dqiress the capsule i 
lime with the lens , or, in the cose where it remoina behind, he carries the n 
after tlie depression or reelinatioii has been performed, again upwards, a; 
TOurs to bring tlie remaining portion of the capsule into the anterior chamiier, 1 
it ma; there be absorbed. If a secondnrj cataract occurs, Dui^vTa 
gain, ond endeaiours to depress the opaque lens, or bring it into the 
ber. If the cataract lie soft, or if it be a milky cataract, I^dtdttkiii always p 
forms the decision (le broiaiuni') through the sclerotica. Duputtkik attributes 
success in tlie operation for cataract in no stnall degree U> the horizontal j 
winch Ihe patients are always placed during the operation. He also inrajiablT q 
Tinds opciating ^Iten any rheumatic cattarhat diseaaes are pTEiaiting. One of lb 
roost common, and at the same time dangerous consequences of the depresiJon a 
decision of tlie cataract, according to DvrtiyraKK, is tfie inflammation of the i 
tina (Bclrnilu}, wliich some physicians, who pay attention to i few symptoms t 
of the disease, without looking at the whole, term I'rifu. This disease we bad 
npportunily ourselves of freiguently witnes^g at the Hotel Dieifi, pnrticulnii 
in scrofulous children. The symptoms were, great intolerance of llglil, elouiHi 
of Ihe humours, contraction of the pupil, redness of the conjunctiva, and s, 
modic contraction of the otbiculails. Tlie disease sometiaies lenninatt ' 
vision, wliich is causedi according to IhtrirTTUEn, by the formatJun of a 
pellicle [une jteUiode fibrciue aecidmlelle'), wliidi adheres to the iris. A 
bowever, may again be perfortned after a few rntniths, by which there is 
reetorilig TisioQ. If the frequent occurrence of this disease is not to b 
to Uic mode in which the operation is performed, which is not sufllcicn 
ibr i^ when the patients are examined, on tbe rooming after tii 
die light ; and iff with this very injudidous timlroenl of 01 
organs of the organlsmus, the success * of the eye-operatic 
•I IS owing to the strict antiphlogistic means which tlus surgeon employs b 
fore and alier Hie operation. 

With respect to a pnu-ticol course of insliuction, where <mi n taught how b 



• According 10 Ratub, tbe success of tbe operation fbr cataract in the 
JDieu is as 7 to 8 ; and Irom Becin and Sansdh (SAtXtiXK, K'livvcllc He'lrcine 
«(. IfSi, t. iv. p, 175), we learn, Uiat between tbe years of ISH and JfSS, 0^ 
were admitted into the HottI Dim SM (ataractous patients. Of these there w«C 
180 men, and 13G females. In 265 Ihe cataract was depre^sol, and in 7 cIEnictH 
in keratonyiis was performed, and in 25 tlie operation was contniindicated. t 
these, lil6 were cured, iU under cure, and in 40 the opeialion was uasucceufiflj 
Of the cnMractti there wfi« 279 leulituUr, Slf raenibniniMis, and i luilky. 
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pcfform tiie diSiTcnt opentloni on tlic eye, such as l« to lie found in every Gfmuui 
un'iversily, «e Irnd nothing of the kind in Piais. In Li^kinc'b * aperative school 
the opOTBlioni on the eye uc most iiupcrii dally taught. All the opcrstiolis of this 
kind ore peri'onned on coUajwed eyes, which have laid in (he drad-house several 
d^fS. PhanXonies, for the teaching of (he eye operations on the eyes of onimak, 
ON quilo unkiwwn. There LuroAKC conSnes himaelf almost entirely to the teach- 
ing of Sclerotonyiis, and scarcely touches upoa the dilTerence between depressiail 
and lediDation ; and if, in recommending, nltb S&vosAaou, f to keep the cstatact 
i^ tlie bottom of the eye till one can say Uia " MUenre, " or '■ Pater natter, " he 
leaves Ms licbalais iii uncertainty whether the observation a to be taken in joke or 

, If wc lake a glance at Germany, via shall Und, w far lu regards the aclerola- 
•^lu, a warm supporter in Lamqensecx. ITiis celebrated surgeon, whose merits 
ia ophthalmic surgery ore gcnersJIy known, has been so fortuiULte iii (he {lerform> 
B)ice of this operation, that from forty on which he operated, tliir^-mne recovered 
their vIsioD. Lahoenseci, howeverj tinlike some of the principal sorgeons ia 
Patii, determines on the nature of t!ie cataract before he operates, and tegutatel 
t^e nature of the operation accordingly. Bom and Beuodbb are great Iriends for 
e;(traction. Dmouas says, ( " L'aTt^iie rien n'mdigiu: speciaUnenl la dcpreuitat 
H/aul extraire. " Both of these surgeons have in a few points modified the Opo- 
ralian of extraction, but, strictly apealung, the operation of Wehzel Is the ona. 
^tnerally employed, although those few who are not entirely ignorant of nimt haa 
been done out of Iheir country, liave adopted Bkebs' improved operation. What, 
Wksiel, nearly (Jght years ago, said respecting the French asserting to themselves 
the claim of having invented the keratonyxis, has actually ' taken place. " It al- 
most strikes me, " says Weniel, g " that the French wiU claim the invention of tt» 
keralonyiis, and that they will finish by saying that they bad perceived its iii^ffid~ 
efipy ten years at least before the idea of tlie operation ever struck the Gennani, " 
DeriTYTREN, some yeiws ago, was going to operate on a girl for cataract in tlut, 
ustud way, yii. by the sclerotic; but the patient was so restless that it occurred loi 
btni to introduce the needie through the eomeii, and in this way depress the caliw 
TBCt. Tlius the late translators of Scab fa's work relate to us the story, and tisurp 
to French surgery the invention of the keratonyiis. Coillie and'FAiiiiE are the, 
only two that we know who have advocated the operation of keratonyxis. The first 
of these has often performed this operation, nhicb I had an opportunity of iril^ 
nestingin Paris. I never saw DupuiraES perform the keratonyiis. dltbou^. 
this aiii^eoo has not quite abandoned, in speaking of it he says, '' consideree fma 
fc rapport des avantagcs gu'eUe peat aeoir dans quelque cas particuKers, dh ^ttia-. 
Itnuxis) meriia d'etre conteriice. " The way in which he performs tlie operation i« 
as follows : Afier the eyelids of the patient who is always in bed, as in the other 
operations for cataract are properly fixed, Uufuvtkeh t^ces the needle in the right 
l^d, so that the concavity of the curve rests upwards, and pushes the point of tt_ 
through the lower part of the cornea into the anterior chamber, and tlien cairiea iti 
to the lens. If be wishes to depress the lens, be makes a half motion of the acedia. 
on its axis, in order to get the convexity of the needle upwards, and carry its ptnot 
between the upper part of the iris and fens ; then he fastens the cataract with the. 
cpppavity of the instrument and brings it on the outer part of the pupil. If, oaj 
the other hand, he wishes to cut up the lens, he then does It sometimes with (b&, 
coltingpart, at others with the point. After the deci^on ' or depres^on haa beett' 
^ected, the needle is ivitbdrawn in the same directionin which it was introduced. 

" Pirf. Farallele derfram'miadien und deulchen Chiurgie, Leijitig J8S3, p. S7. 

\ F'ractica Myar Job, Michael SavokaaolA, Med. in jUd de morbh omniiui at 
diSgeniiatl arte dujintalur, tU iis qui medicam artem eierce-ni, Bi/ii/jiosiil aie ootfo-' 
mtdativi. Ttnet. lS60. fol. Tract. vL c. 3 p. 88, •■ Et pjWjiiom de/iouierii ca-i 
*^ laroctam leneas can depretiam cum ncu, uiipu giia diceretar unwa Miierert, avl 

■ t Fteeit Thenriqut el Fralique lur lei Maladies des j/ciw a Pans, 1821, p. 39a 
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'iArtiJicial Pupil.— Ihe Kepm-Btion oT (he parenchjnia of the iris (^Iridolomtil), 
the one generBlly performed in Franeu for artifidol pupiL DimOuhs, tlie cMrf 
ef the Frenrh oculists, says of it, " Jc n'oi Heti iram>( dam lei ecrils iMttiTtenrt' 
OH Mim iniblih mil m AUmagnc soil en Franci qui m'uif doHne teiilalion lie ni'e-' 
carter da plan ifvej'ai ndnpr^ " It is performed by Daunuasby means of a ni«3lB 
carried through the cornea. Without topping to inquire wlietlier' DeMouss be die' 
itiTenlor of fhia operation, we will only allude to tlic restricted application of tldfc' 
flpcTStion. DEitouia rejects altogettaer Ibe iridertiiniia, and regains, in a most un>| 
ti^ light, the separation of the iris trma the ciliary bodies ; he adheres tO' the cuU' 
ling into ilie iris (mdotomfa), by-nliich he is repeatedly foll«l, or >t least luC^' 
c«M« only in making a very sU^t opening in the iris, in ta-ua much more adapief 
ftir one of the other operations. It is a goml thing that CHxsELDaK, and the sei^' 
vices wliith he rendered the profession, will not be forgotten, or we ehould most' 
likely see some unlearned Frenchman endeavouring to give DawouBs tlie honour df 
having invented the operation. Already DaHDoas gon ^o far ai to sayif " M 
r^nd ai^aard'hui la ime a da aveugln qui eCaieal ava^it I'epoque ou felOmi la ium efl 
Unrjmfeitr dans vn etat gi daseapsrt, ipton ni ao11gg^^it pat m^mtf a Jhirg Id moiTid^ 
tiiitativc pnicr Ifi en ti'rer. " Itout, I have been told (fur I did not see him Opuf 
lite), adopts Adihs's improved operatiaD. DRLAairs, Dithough, like DiitotrHS, Ir 
fond of Cheseldih's operation, yet is almost the only one who gives Ui the thfett' 
opemtions tlieir respective merits. The small hoolt for Hie sepaoiljftn of the iil/C 
tiem the dliary body, is certainly to be found in some of the Frencli inslniraent- 
■B^ers' slinpB ; but I never heard it spoken of by any of the oculists in Paris; oA^ 

FiiCvIa lacr^mnlif, — Notwithstanding the numerous, and not unfrequently suh^ 
l3e treiul<!es on the diMiuet of the lacm'ymal sac and nasal duct, for which GkA' 
many is indebted to the talents and researches of a Scumiht, Hiiilt, &c. still me'- 
treatment of (be disease vulgarly called fistula lacbrymaUs, remains one of the most* 
unpleonnt and tedious parts of surgical practice. In France there eiista very lit^ 
precisian as to the ivature of the complaint; still DumiTHiKiBon Ihc whole succet>> 
fill in the treatment of it Roux, Dubois, and the late Bkclakd, with several othenh 
employ needles, or pieces of lead, or pieces of catgut, for the dilatation of the nar-^ 
nmed canal, or they modify DEsiULis mode of operating, accordingplo "" ---"" 
directions. DuruiTnEK'nmoite of operating, (he bringing of a gold or silvi 
into the nasal canal by an incision in the lacrymal canal, which has been knoi 
man surgeonsforalong time past, I saw frequently performed l>y IlurLiVTaENliii 
The merit uf this mode of operating Is due to Joubirt ; and DiipiivraiN can only 
called the reviver of it. Afterthe puncture of the lacrymal sac has been effected 
the performance of which he pays no attention to tlie tendon of the orbiculnrui, 
only (o the nasal process of the superior maxillary bone, he directs the patient, in 
to see whether the nasal canal be free, to hold the nose, and make a strong inapi 
and eipiratjon ; if in|lhe act of expiration, air comes out of the wound, then the 
ject of the operation is generally accomplished. By the strong Inspiratii 
piradon whidi one is compelled to make the patient perform, it somelimet 
Uwl a quantity of air escapes into the cellular membrane of the inferior eyelid, and 
the neighlHHiring parts, sn that emphysema uccurs, producing a distressing tumour 
of considerable size. I saw this accident occur in two cases which DurLTiOEN' 
operated on. The swelling was dispersed by the application of cold in the space of 
twenty-four hours, but the cicatrization of the wound was retarded. If tliere should 
be a lutula, the edges of which are callous, Duputtben always touches them with 
the nitrate of silver on the introduction of the cannula. We will give the opinion 
of two of Dupuytrcn's scholara (in lie lait nlitioit ufSabalier'i Surgery, p. 257, Vol. 
II.\ on the result of this operation. ** Dupuytren s plan is one of the Amplest and 
most piacu'csble that can be devised. If the cannula is once brought into (he nasal 
canal, and If it remains there finn, (hen every after-cure it quite unncceasary; tba 
cicatrization of diq. external wound lakes place in four and tweniy hours, wlwn the 
puncture of the sac lias been made with ' " .... 

oualy eiisled. tlie 




nnde with the bistoury ; if a tislulous opening prevl- 
lahes place somevrhat later. A great number of the 
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pklienu opcrnted on sfuri'tly know H-Iu^Elicr (lifjr hsTa a furclgn liod/ In the Uoy- 
iraL lUKbOgif ur »ol, u) tliglit in llie inconvi'iliciu'v jiroduuc'd by iL They all, Eibibit 
u|fnH DTtEfoiiislinicnt wfien the opv^tion is ccmplcCcd, that bo liltte time h«s be^ 
ref^ml to ]ierforni it. Srvrral piUJenta of nil ages and batli seiCB hftve been aperaU. 
rd on by Dui-uttkih In thla way witli the bust Huccvu. 'I'he tiaults of tlus mode, 
uf Openuing are u fullows : — From tWL-nty ])nticnt9 at limst kuHccd were radifally 
cured, ititliuut (lie slightest dis|ilaccin«iit at tUii cannula. In the remaining Tour 
emiet, ttoai Torinus causes, it was neterantj to rcinoTe tlic cannula. Ir, aAcr Ihe 
panrtaic of the lacrymal sac has been made, the oi Hn^ii in found laid bare and in 
B cariouH ttatc, one ought tn wait for the eiruhalion of the bone, and knep tlie 
wound open by means of cbarpLe brought into it, and after this lay iu tbe cannula. 
IF the euial ia stopped up, the surgeon must endca*our to remove tlie obstacle to 
the side; or if the cnnat be quite obliterUed, ornotracesof itexiiidng, as DnnnraaN 
liaawtaal Utnes fuund to be the caw, tiien he nudiei the perforation of the laci^- 
mal bone, reotmmended by Womousi, PtrtT, Hhntib, Scuta, and others, and 
tli«t lays in a peculiarly funned cannula, the ends of which are somefhat larger than , 
ita centre. The opeiaunn of DupimitiN appears to me so well adapted foi the cur^. 
of the disease, that I am realty surprised that it has not met with a more general 
ttiaL The cannula can cITect no cure where there is a polypous state of the mucous 
membrane of the canal, or where tlie inferior concha is the cause of the Menor- 
rhtea of the htcrymal sac ; in tliis last case the drawing tbrough the canal of ■ 
(ilk thread, as recommended by Dr Scumalz of Pikna, will be found peculiarljr, 
unRil. And, lastly, the application of Dupuitben'ii cannula is always conlraindi- 
caled, when, on account of a great nanwwing of the canal, great force is required. 

Eilirjialia Oculi. The eitirpalion of the eye, which is indicated by the presence 
of caix^noma or fungus hsmatodes of the organ, is generally perfortned irterelj 
Willi a simple bistoury, even the division of the optic nerve is also done wi^-l» 
kiiiti^ "The complaint of the ill succets of tiiis operation is in every surgeon's 
moulh; the disease fur which it is perfunncd generally comes again (fungus ur caa- 
cEfj, and destroys llie patient. 

We have thus given a short sketch of the state of ophthalmic surgery in FVancq 
and we Ibiak that the causes which have hitherto retarded llie improvement of this 
part of medicine in that country will soon be removed, and that in scienti&c pur- 
Buita tbe national prejudices with which the French have been so long beset, mw. 
tbortly give way to a nobler and a better feelinE, 

Tmtmtntaf Persons biltcK In, Mad Dogs, orOaas suppasedlohe Mud, in ihe Bos- 
jiUal al Zurieh. iyBrLocnEiBALiiiB, [Uecker'i Lilterarischc AitnoliTi der getavi~ 
ntm JTullkunitB. Jane 18251. — On tlie perusal of the mode of trcalintnt adupled, 
by Wimw in BaKsLiD, for the prevention of hydrophobia after the bite of a tn^; 
dog, 1 was particularly struck with tlie ^milarity of the treatment adopted in. 
Bacsi.i[i and Kfbich, and on the sinEular coiuciilenco of their results. They have 
been both tried during a lung series of years, and are now made known, for, t^- 
first time, after their efficacy has been aacertiuned in hundreds of cases. It a pri.' 
orily of age has any thing to do with them, the Zurich treatment is undouhteijl* | 
enUllfd to it, since it was introduced in the year 1783, whilst that in Breslau |)tg- 
beeQ adopted only since 1797. Who'ia the real suggesler of tins treatment, U, ngt* 
DOW with certainty known; inoGt probably it was Dr J. C. HiazEi., senior,,ltie. 
WVbial«r and physician of die ZuRica hospital at that time. The trcBtm^ nt is'as , 
f^WBi Deep scarifications of Ihe wound, besmearing it with the piJIvis .lytiie, 
sp^<adiDn of a blister in Ihe ndghbourhood of the part, keeping up of suppuia-, 
tioB, both in tlie blistered and wounded part, during six weeks, and the laUiaa 
in 1^ mercurial ointment till symptoms of approaching salivatlou come on. Jnter' 
nally, the adults take, for three weeks in succession every momiog, and after that 
period, for some time longer, every other morning, fasting, a powder comiHiBed rf 
live grains of powdered Billidonsa ; for which, wheu no trace of saiiyotKiu 
shows itself, or if the patients come under treatment only a tew days after the re. 
ccipl of the wound, cJiimcl should be substituted, or be given from the very com- 
mencement. The olijiict of giving these moileratcly large doses of belladonna is, 
thai the patient slioiild from each iloM' have the symptuins of incipient inloxioatioii, 
at leiut dryness of the throat, glimmering or hazincM btfoiB the ejea, vertigo, and 
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UWrivnrrU persjii ration. Then a Uinpborelic miiliire or liquof b 
and sumnat. with copiousi polmiis ut' tea, is ardcrDd Tor the pati , . _,._ 

pborelic regimen racommended. lie must remain in bed the four ftrst wtiki .U%^' 
tlie ni^cidcnt, and receive no animal TckhL " I la;, " (sa^ Si Hahn, oke of* Qltil 
physicians to the Iluspitiil), " a great deal, and indeed by far the greiilen Btnitil 
on the ejlemal treatmtnL But still I think that we could not Bafely rely o " ■ '" 
exurnal alone ; but iniemal mcaus must be given at Che lame liiliB, and r^ . . . 
irnatinueil, at «c do not know how rapidly a part of [be poison brought jata U 
wound m^y be absorbed, and which can onlf be destroyed by lJ<e ac'llun tit ' 
Remedies- " If the clothes are also bJLlcn through, tbey oro always bumL 
Au'ardlng to this mode, tliere bate been treated, in the 4^ years since it 
in use (from ITB3 to lft24 inelusive), £33 porE^ons who have been bitten, 
(rora dog.*, flO from cats and foitts, and 1 by a maniii (mustelaj. In the I , . . 
from 1783 to 1702, there were Iraated 13 persoiia wlio Were bitten by dogs suppo,., 
Cd to be mad, biiiI 19 by dogs of whose madness there was not the least ^uht (it.ii 
certainly not stated by what mecns the madness of the dogs was proved), l>y ,a c ' 
supposed tfl be mad 1, and by mad cats 5, making in the whole 47. From 1733 
l60S| by dogs su<>PfCted to be triad li, by dogs absolutely mad 20 (all tbese in t' 
veus 1793, I7»l., IT96, and 1797), by a cat suspected to be mad I; and 6 1^ C^ 
In a atate itt real madness, making allogetlier 31. From 1803, no particular 
tion was made in the books between dog* which were only suspected to be 
BndltioFew'hich werereaUyinaetateor madnen. From 1903 to 1812. Iritl^i ) 
drfTcrent beasts, tliere were admitted G7 ; and from 1813 to 18^1^ (induBive), tl' 
Were adnritCed 78 bitten persons; and from these, 3<j were bitten id the years I 
and 1933 by mad dogi. From these 233 bitten persons, many were admilted q 
Die second, third, iiiUij siith, serenth, tenth, and fourteenth day, and even ft' " 

eight weeks ifler the wound had been received. From the whole, * only d , ^^ 

in 1784 and l7!)l, on the second day after their admisston, and c<<nsequentl|ra 
ccarccly submitted W the inHucnce of the treatment. Of the Other 2, oiir- '-~ 
womao) was bitten on the iunir and outer side of the mouth, and the ollrt 
thild, on the eyelid, so that the prescribed means could riol be employed i#idh 
,requisite and usual exactucB» 

So miich for the treatment and the result) willi which It has b^en attended. 
tee, however, three intponaiit remedies recommended, in conjunction with each o) 
for the prevention of hydfophubia. The question is, «rhetb'er it is necessary that I 
Uiree medicines should be joined together; or can any one of them bt etnpli 
singly wiih safely ^ Uefore I proCeed to answer these questions 1 beg to be 
loweit briefly lo state some other modes of treainteni very tJmilar to that entploycA^ 
■C Zuricii, and then to compare tlieir results, in ofder that J may found mj atisWerBi T 
(ipon them. Tlie mode of treatment recommended by Wendi fut4. A.ii/«e] in 
Iiis Worl: is ai follows: — tilling of the Wound with jnilms Igtta, and the-keMlng up 
<ir a copious discharee for six Weeifs ) besides this, rubbing in of mercuruA ofnlmen^ 
and the giving of calomel internally for sii weeks, so that a aevere salivation bfekmt. 
bp. Of lOG Which [were bitlen by Mad dogs between tSIO add 1853, l#tf oa\fi 
died. There were 78 person^ besides tliese treated ; but the anitnals were ptxived 
to be mod, and, coniequentif, Ibe treatment was modified. In ihe Beobaeklun, 
liiui Abkaniil. atu die Beilliiinde, fBd. /■). conducted by some Austrian phVsicii .. 
the senior surgeon of ibe large hospital at Vienna, T. M. AitaK, has pufaluICed a, 
jccount of the treatment pursued by him in cased of bites from ,animal> dirfing IhM 
last ST Jem ; in6, during the whule period of that lime, not * lin^le oM patient wi - 
ever brought hack to the hospilnl wilh h^rophohia. During liree or sii days I 
succession, hegives internally a grain of ;iuiBfi?y«a',witli ail grainn ' 
sugar; eilcrnnlly, over the wound, a blister w^ applied, and then it 
the imlBii Ij/ttec, or washed wilh some stimulating lulion during the space of six weeki. 
I regret that I have only been able to see a short eitract of Dr Aitsk's account in 
the SnUhurgeT &itung, (18S0, B. I, p. 23.1, where more minute pariieulars are not 
to be found. Dr HausiRairn, district pliytician at Baaniiaaae, has given in II(>rB- 
ijsn's .Tournal for 1821, (Pan IL p. 21.), the following treatment: first aciive, 
bloodletting, (this is only to he pursued, however, when the patient applies soon af. 
tor the aceideni), deep scarifications of the wound, pramotion of the bleeding, wash- 
ing of the wound with aall and water, and the application of an ointment composed 

^^unguentum basilicum and powdered caiiiliarides, or a large blister ovei the weundi 

^Ktol. XXIV. NO, 85. E e 
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and keeping up of the suppuration during the space of three months at least Inter- 
nally, the patients were to take, for three evenings, a powder composed of camphoi' 
and opium, drink elder tea, and keep up a copious pei^piration. There are only ele- 
ven cases given by Dr II. of persons who were bitten by dogs absolutely mad, and 
treated in this manner by him ; but they all recovered. 

On looking at these four different prophylactic modes of treatment, we perceive' 
that, as to the eitanai treatment, it is essentially the same, but tAat the internal dif- 
fers in each; but, still, they have been all attended with the same fortunate' results. 
Ill Brsslaw, the patients were kept in a state of salivationjfor si^ weeks ; Of more' 
than a 100 patients, only two died; and the wounds of these persons were so situ- 
^ted, that the local means could not be applied with the same effect a«i in the other 
cases. In Zurich, the patients ar^ never brought into a state of complete salivation ;' 
tlie belladonna is continued six weeks without intermisidon, and the patient is kept 
in a state of perspiration. Of more thto 100 patients (I will allow that only 
half of the 233 wei'e bitten' by mad animals) only two died ; and the woUnds of 
these persons were in sUch a situation, that they could not be properly treated. Dr 
^AUSBliAND gives neither quicksilver, but certainl}^ keeps up perspiration; during 
the three or four first days, by opium and camphor ; anil has, hitherto, not lost a 
das^. Mr AxTiER gives to his patients nothing, with the exception of a grain of 
cantharides, during a few days afi^r their reception into the house ; and he has also 
been equally successfulin his treatment! From these facts tiile following conclu- 
sions may be driawn. T. Neithier quicksilvervnor beHadonna, ndr diaphoretics, are of 
themselves able to preveUt the Occurrence of hydrophobia. 2. If one be not war- 
ranted in saying the same of cantharides still, its internal use Qiay bie dispensed 
with. 3l llie local treatment h tfafe only sure and certain pr^eativie' against the 
recurrence df th6 complaint If> ai\er these fbthr difiierent modes have now beeil 
generally made known, we should still Eear of persons dying after the bite of mad 
dogsy it will certainly be a matter ^f astonishment ; and the fkuh will' either be in 
the patient's not apjplying for relief in proper time, or in' the pBysician for being 
Ignorant of these v^uable but simple modes, and trying other plans of treatment 
less silnctloned by th6 likt of e^ifperiente. 

Caie of Universal AnchylosUt hy Giovanni B(Utista Grabner Maratfbhiti, ( OmodeVs 
Annali Unir^rsali di Medicihnfor October and November) — A countryman, 46 years 
old, of a strong constitution, and always enjoying- good health, caUght, in IS15. a 
clap, and, shortly after this, was seized with pleuritis; and then, after being cured 
of both his complaints, was attacked with pains in all his limbs of a rheumatic ar- 
thritic kind, {un *^ affezione artritica d*indole rmmatica*') ; the pain frrst appeared in 
the ankle -joints^ tlien in the knee, and', lastly, in the hip-joints. He tried the baths 
of Abano without any benefit, and continued till April 1817 Just thfe same, when 
the disease proceeded to the joints of the upper extreuHties, the vertebrae, and, lastly, 
to the jaw. The motions of the joint gradually diminished, the patient suffering no 
pain; and, in February 1818, general anchylosis began to manifest itself, and could 
not be prevented by any means whatever. After keeping in the recumbent posture 
for six years, the anchylosis had become quite general, with the exception only of 
the ribs, which still maintained a little motion. The joints are neither swollen nor 
painful, the functions of the body arie natural, the sensibility only of the skin of the 
extremities appears diminished, and the patient has an evacuation but once in four- 
teen days. The unfortunate patient is' kept alive by fluids, which are introduced 
into the mouth for him by assistants. The proximate cause of this disease con- 
sists in a peculiar disposition of th^ joints to exudative inflammation ; and a syphili- 
tic dyscrasis, or rather the absorbed gonorrlioeal poison (!) may be regairded as th« 
predisposing cause. 
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case of, • . . 73 



Tuberdes, medullary, of the pelv», ; % 
■I on the serous membranes 
of the abdominal viscera, 7f 

Tumour of the maxillary antrum, 
Mr Irving's observations on a 
case fai which it was removed, &3 

case of the extirpation of 
one from the left angle of the 
jaw, • • . 2£'l 

Turner, Dr Edwird, his method 
of preparing the b jdriodate of po- 
tassa, . . 20 

■ ■ his chonical analysis of 

an intestinal concretioii, • ifil 

Turpentine^ spirit of, case t>f pur- 
pura hemorrhagica successfully 
treated with, . • 3(^7 

Ulcers of the bowels, process of 
their cicatrisation described, 3cf8 

Universal anchylosiflu G. Baptista 
Grabner Maraschiu case of, 431 

University of Edinburgh, medical 
graduations in, . . 419 

Urethra, dilatation of the female, 
employed in extracting a stone 09 

Urethra, female, Mr Sym's (In- 
scription of an instrumoit fur <li. 
laling, • . .71 

Urinary concretion in a female ex- 
tracted by dilating the urethra, €9 

Vascular system, on plethora and 
derangement of, as a cause of 
headacb, • . .1 

Viscera, abdominal, on their condi- 
tions causing headacb, . 2^ 

Vienna, epidemic diarrhoea of 1809, 
described by Von Hildenbrand, 3.3*3 

Water of the head, congenital, 3Ir 
Sym's case of, . . 1^5 

Wendt, Dr John, his proposal of a 
plan of treatment fc^ tlie preven- 
tion of hydrophobia after the bite 
of a mad dog, . . 407^ 

White swelling, Manson's research- 
es on the effects of iodine in, 397, 406 

Williams, Dr David, his cases of 
epilepsy, . . t^l 

Wiseman, Mr Bo*crf, his case of dif- 
fuse inflammation of the cellular 
tissue, • • • 

Wisharl, Mr, his case of amaurosis 
successfully treated, . ^ 

Wood, Mr William, his case of 
pneumonia treated by tartar eme- 
tic, . • • 2^3 

Wounds, Mr Sym's remarks on the 
treatment of incised, . 62 

Zurich, treatment in the hospital 
at, of persons bitten by mad dogs, 432 
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